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DO  NOT  RHAOVE  flOM  LiiRAKY 


by  Carolyn  A.  Berry 


Preface 


A  new  hospital  means  a  community  has  stopped  in 
the  frantic  pace  of  progress  to  take  stock  of  itself  and 
has  determined  that  this  vital  need  must  come  next. 
This  is  not  a  decision  routinely  made  by . . ,  officials  . . . 
(but)  by  the  men  and  women  in  whom  Virginia  is  so 
rich  -  those  who  step  forward  to  assume  dvic 
responsibility." 

Governor  Albertis  S.  Harrison,  Jr. 

Dedication  Ceremony 

June  19, 1965 

Virginia  Beach  General  Hospital  has  continued  this  tradition  of 
visionary  leadership  through  years  of  serving  our  community.  Our 
future,  like  our  past,  depends  upon  people  who  make  decisions  that 
anticipate  and  provide  for  the  area's  growing  health  care  needs. 

This  year,  Virginia  Beach  General  began  open  heart  surgery, 
expanded  our  cardiac  rehabilitation  program,  opened  an  intensive 
care  nursery  and  started  construction  of  a  60-bed  nursing  home  on  the 
Hospital's  campus.  These  programs  reflect  our  continuing  mission  to 
meet  the  needs  of  the  community  we  serve. 

The  leadership  of  Virginia  Beach  General  Hospital,  part  of  the 
Tidewater  Health  Care  family,  blends  the  expertise  and  sensitivity  of 
the  medical  and  hospital  staffs  with  the  leadership  of  community 
members  who  serve  on  our  Board  of  Directors  and  participate  as 
volunteers  and  Auxiliary  members. 


AS  we  grow  and  diversify,  we  are  guided  by  a  dedication  to  the 
total  health  care  needs  of  patients  and  the  traditional  spirit  of  caring 
that  has  shaped  Virginia  Beach  General  Hospital  and  Tidewater 
Health  Care. 

Virginia  Beach  General  Hospital  has  a  dynamic  history  and  a 
bright  future  thanks  to  the  men  and  women  in  whom  this  community 
is  so  rich.  Join  us  in  saluting  those  who  give  of  themselves  to  make 
Virginia  Beach  General  Hospital  YOUR  hospital. 

Thomas  C.  Broyles,  Chairman 
Tidewater  Health  Care,  Inc. 

Donald  H.  Clark,  Chairman 
Virginia  Beach  General  Hospital 

Douglas  L.  Johnson,  Ph.D. 
President  and  Chief  Executive  Officer 
Tidewater  Health  Care,  Inc. 

Virginia  Beach,  Virginia 
December  1990 
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A  People  of  Vision 


A  History  of  Virginia  Beach 
General  Hospital 

From  the  people  who  first  recognized  a  growing  city's  need  for  a 
modem  hospital  to  its  current  administration,  the  forces  behind  the 
city's  only  not-for-profit  hospital  have  been  people  of  vision.  In  1965, 
at  the  dedication  ceremony  of  the  Hospital's  new  location.  Governor 
Albertis  S.  Harrison,  Jr.  said,  "A  new  hospital  means  a  community  has 
stopped  in  the  frantic  pace  of  progress  to  take  stock  of  itself  and  has 
determined  that  this  vital  need  must  come  next.  This  is  not  a  decision 
routinely  made  by . . .  officials  . . .  [but]  by  the  men  and  women  in 
whom  Virginia  is  so  rich  -  those  who  step  forward  to  assume  civic 
responsibility." 
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A  Dream  Becomes 
Reality 


Q^^^'i  The  year  was  1961.  John  F.  Kennedy  was  president.  The  nation's 

^^v  J         economy  was  in  full  swing,  and  the  last  of  the  "Baby  Boomers" 


o 


r 


entered  first  grade. 

Construction  was  underway  on  the  Chesapeake  Bay  Bridge 
Tunnel,  and  political  leaders  representing  the  two  square  mile  resort 
town  of  Virginia  Beach  and  the  huge,  neighboring  farming 
community  of  Princess  Anne  County  were  planning  the  merger  of  the 
two  subdivisions.  The  area,  like  the  rest  of  the  nation,  was  in  the 
throes  of  a  "building  boom."  Norfolk  and  Virginia  Beach  had  proven 
to  be  strategic  military  sites  since  the  Revolutionary  War,  and  after 
World  War  II,  the  uniformed  population  became  permanent, 
year-round  residents. 

To  accommodate  the  influx  of  armed  services  personnel  and  their 
families,  developer  John  Aragona  built  Aragona  Village  and  Princess 
Anne  Plaza.  Both  were  located  in  Princess  Anne  County.  Aragona 
Village,  the  first  planned  neighborhood  between  Norfolk  and  Virginia 
Beach,  featured  3,200  homes  and  a  shopping  center  off  Virginia  Beach 
Boulevard  near  Pembroke.  Princess  Anne  Plaza  consisted  of  3,000 
houses,  a  shopping  center  and  a  golf  course.  A  short  drive  to  the  beach 
permitted  the  families  who  inhabited  those  neighborhoods  to  frolic  in 
the  surf  and  stroll  along  the  boardwalk.  And  no  trip  to  the  ocean  was 
complete  without  visiting  the  three  blocks  of  oceanfront  from  30th 
Street  to  33rd  Street  known  as  Seaside  Park  where  the  merry-go-round 
was  the  main  attraction. 

As  more  and  more  people  built  year-round  residences  along  the 
coast,  Virginia  Beach  was  developing  a  reputation  as  THE  vacation 
spot  on  the  East  Coast.  Modem,  multi-story  hotels  stretched  along  the 
oceanfront  and  replaced  frame  cottages  and  small  motels.  Concerned 
citizens  echoed  a  common  cry  -  the  community  needed  an 
open-staffed,  community  hospital  that  would  care  for  the  sick  and 
injured. 
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Early  Medical  Care 


The  lack  of  a  community  hospital  in  the  Virginia  Beach /Princess 
Anne  County  area  had  disturbed  many  citizens  long  before  1961.  Six 
facilities,  dating  as  early  as  1888,  had  offered  health  care.  None  had 
provided  full  medical  and  surgical  treatments  in  a  not-for-profit 
setting. 

The  area's  first  health  care  facility  opened  at  18th  Street  and 
Atlantic  Avenue  in  June  1888.  A  group  of  women  headed  by  Kate 
Baldwin  Myers,  wife  of  Barton  Myers  who  provided  leadership  in  the 
early  days  of  the  resort's  development,  established  the  Infant 
Sanitarium.  It  offered  "fresh  sea  air  and  free  medical  attention  for  poor 
children  and  their  mothers"  until  it  closed  in  1946.  In  1926,  two 
doctors  who  had  been  associated  with  the  Infant  Sanitarium  opened 
the  Seaside  Sanitarium  at  12th  Street. 

From  1928  to  1931  The  Edgar  Cayce  Hospital  for  Research  and 
Enlightenment  offered  medical  care  by  diagnosing  illnesses  using 
clairvoyant  readings.  In  1930,  the  state  opened  Tidewater  Victory 
Memorial  Hospital.  Located  on  Virginia  Beach  Boulevard  at  Thalia, 
the  hospital  cared  for  tuberculosis  patients.  It  closed  during  World 
War  II  when  the  federal  government  leased  the  building  to  house 
prisoners.  At  the  War's  end,  many  people  wanted  to  convert  the 
building  into  a  community  hospital.  Negotiations  failed,  and  the 
building  became  the  site  of  Willis  Wayside. 

The  next  health  care  facility  to  open  provided  medical  attention 
to  wounded  American  soldiers.  The  hospital  operated  from  1944  to 
1946  at  Fort  Story. 

Aware  of  the  growing  need  for  an  area  hospital,  local  physicians 
began  to  organize.  Medical  doctors,  especially  the  younger  physicians, 
did  not  like  sending  acutely  ill  patients  20  miles  away  to  Norfolk 
hospitals.  Not  only  was  there  a  shortage  of  beds  at  those  hospitals,  the 
drive  was  inconvenient  for  patients,  their  families  and  their  doctors. 
Often,  doctors  had  to  leave  a  waiting  room  full  of  patients  to  respond 
to  an  emergency  call  from  a  Norfolk  Hospital.  Many  times  the  call 
came  during  rush  hour  traffic.  In  1947,  Virginia  Beach  Boulevard  was 
the  second  most  heavily  traveled  road  in  Virginia. 
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The  Princess  Anne  County  Medical  Society  made  several  attempts 
to  establish  a  hospital  in  the  county.  Yet,  proposal  after  proposal  met 
defeat  because  prospective  donors  wanted  the  Society  to  agree  100  per 
cent  on  hospital  plans. 

Virginia  Bea£h  Hospital  Opens 

Unhappy  with  their  dependency  upon  Norfolk  hospitals  and  the 
factions  within  the  medical  community  Waller  L.  Taylor,  Sr.,  M.D., 
and  Herman  F.  Dormire,  M.D.,  invested  $150,000  and  built  a  25-bed 
hospital  at  25th  Street  and  Arctic  Avenue.  The  Virginia  State 
Corporation  Commission  chartered  the  Virginia  Beach  Hospital  on 
September  16, 1947,  It  opened  in  August  1948.  While  the  Hospital 
provided  a  much  needed  service,  the  four  doctors  who  staffed  the 
privately-owned  facility  recognized  the  hospital's  resources  were 
inadequate  to  meet  the  community's  medical  needs.  Virginia  Beach 
Hospital  proved  to  be  the  nucleus  for  a  much  needed  open-staffed 
community  hospital  which  opened  its  doors  on  December  1, 1961. 


Early  Controversy 


Two  years  after  Virginia  Beach  Hospital  opened,  the  Princess 
Anne  County  Medical  Society  planned  to  buy  the  facility,  enlarge  it 
and  convert  it  to  an  open-staffed  hospital.  A  survey  had  pinpointed 
the  need  for  a  community  hospital.  Doctors  abandoned  the  plan  even 
though  it  had  wide  support.  THE  VIRGINIAN-PILOT  reported,  "The 

survey  was  made  during  a  hotly  contested  political  campaign The 

community  was  so  divided  over  political  issues  it  was  doubtful  if  any 
money  could  be  raised  for  a  hospital.  The  matter  lay  dormant  for 
several  years." 

Heated  debates  about  health  care  in  the  resort  city  and 
neighboring  Princess  Anne  County  ignited  when  a  wealthy  Virginia 
Beach  hotel  owner  died.  He  left  an  unspecified  amount  of  money  for 
use  as  a  children's  wing  in  a  community  hospital. 
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Three  separate  groups  presented  the  public  with  plans  for  a 
community  hospital.  The  Princess  Anne  County  Medical  Society 
wanted  to  build  a  100-bed  hospital  on  land  owned  by  John  Aragona. 
The  proposed  Princess  Anne  County  Memorial  Hospital  would  be 
located  near  Princess  Anne  Plaza.  Doctors  from  New  York,  chartered 
as  the  Princess  Anne  County  Medical  Center,  announced  plans  to 
build  a  privately  owned  150-bed  hospital  adjacent  to  Birch  wood 
Gardens.  Their  plans  met  opposition  when  they  announced  the 
hospital  would  not  care  for  indigent  patients. 

THE  VIRGINIAN-PILOT  later  reported  the  second  plan  "was 
shelved. . . ."  The  paper  quoted  Fitzhugh  Mayo,  M.D.,  then  president 
of  the  Princess  Anne  County  Medical  Society,  as  saying,  "The  Princess 
Anne  County  Medical  Society  believes  that  the  medical  problems  of 
this  county  would  best  be  served  by  a  community  hospital  which 
would  take  care  of  the  hospital  needs  of  all  our  citizens,  private  and 
indigent  alike." 

The  last  group  to  organize  and  whose  original  objective  was  to 
locate  a  hospital  in  the  town  of  Virginia  Beach,  successfully  sponsored 
the  General  Hospital  of  Virginia  Beach,  Inc.  The  Hospital  is  known 
today  as  Virginia  Beach  General  Hospital. 

General  Hospital  of  Virginia 
Beajch  Inc.y  Announces  Plans 

James  W.  Todd,  M.D.,  surgeon  and  part  owner  of  Virginia  Beach 
Hospital,  reported  to  the  Virginia  Beach  City  Council  on  March  21, 
1960  that  he  and  his  associates  would  close  their  facility  if  a  new  site 
were  made  available  for  a  community  hospital.  The  following  week, 
Scott  Sterling,  owner  of  Princess  Anne  Inn  told  Council,  "Virginia 
Beach  is  in  a  critical  need  of  a  modem  community  hospital.  It  should 

be  located  within  the  dty  limits "  He  added  the  city  had  an 

obligation  to  provide  adequate  hospitalization  for  the  thousands  of 
visitors  who  are  its  guests  each  year  during  the  resort  season.  The 
Council  agreed  to  donate  land  on  25th  Street  near  the  former  Virginia 
Beach  High  School. 


15 


By  the  end  of  May,  proponents  of  General  Hospital  of  Virginia 
Beach  had  contacted  Robert  D.  Ham,  director  of  the  Bureau  of  Medical 
and  Nursing  Facilities  Services,  Virginia  Department  of  Health,  about 
a  federal  program,  the  Hill  Burton  Act,  which  provided  matching 
funds  to  communities  building  a  hospital. 

On  August  21, 1960,  the  group  met  at  the  Princess  Anne  Country 
Club  and  presented  their  proposal  to  establish  a  non-profit,  non-stock 
community  hospital  in  the  resort  community.  When  the  17  doctors 
unanimously  endorsed  the  group's  proposal,  they  went  public  with 
their  plan  to  buy  the  existing  private  hospital  and  expand  its  facilities 
onto  an  180-foot  adjoining  strip  of  land  which  the  proponents  had 
placed  under  option.  New  plans  for  the  two-story  building  included 
more  beds,  an  additional  delivery  room,  a  laboratory  and  an  enlarged 
emergency  room. 

Original  proponents  of  an  oceanfront  hospital  included:  Paul  W. 
Ackiss,  attorney;  Willard  R.  Ashbum,  president  of  Smith-Douglas  Co., 
Inc.;  James  A.  Beasley,  president  of  Tidewater  Supply  Co.;  George  D. 
Brooke,  retired  chairman  of  the  board  of  the  Virginia  Railroad; 
William  Bruce,  vice  president  of  Bruce-Floumoy  Motor  Co.;  Claiborne 
R.  Bryant,  senior  vice  president  of  the  National  Bank  of  Commerce; 
William  H.  Darden,  owner  of  Lakeside  Dairy  Farms;  Sidney  S.  Kellam, 
political  leader  and  insurance  executive;  John  W.  Musick,  trust  officer 
of  the  National  Bank  of  Commerce;  R.  Lee  Page,  insurance  executive; 
Hunter  Phelan;  Shep  Royster;  B.M.  Stanton;  Scott  Sterling,  motel 
owner;  and  Robert  B.  Taylor,  an  official  of  Fuel,  Feed  and  Building 
Supplies  Corporation.  The  group  appointed  Mr.  Brooke  as  its 
chairman,  and  retained  Sanger,  Beale  &  Associates  as  hospital 
consultants.  They  hired  the  New  York  based  firm  of  Ward,  Dreshman 
&  Reinhardt,  Inc.  to  conduct  a  fund-raising  campaign.  Karl  A. 
Wunder,  a  top  executive  of  Doyle  &  Russell,  Inc.,  accepted  an 
invitation  to  chair  the  building  committee. 

Mr.  Ackiss  drafted  the  charter  for  the  non-stock,  non-profit 
corporation  known  as  General  Hospital  of  Virginia  Beach,  Inc.  The 
Commonwealth  of  Virginia  approved  the  charter  on  September  23, 
1960.  The  medical  staff  held  an  organizational  meeting  three  days 
later.  The  staff  elected  Herman  F.  Dormire,  M.D.,  president;  Robert  B. 
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Venner,  M.  D.,  vice  president;  and  Julian  A.  White,  M.D., 
secretary-treasurer.  The  executive  committee  included  Fred  Williams, 
M.D.,  John  Crawford,  M.D.  and  the  officers. 

The  Board  of  Directors  elected  the  following  officers  on 
November  7, 1%0:  George  D.  Brooke,  president;  F.  Fletcher  Garlock, 
first  vice  president;  Sidney  S.  Kellam,  second  vice  president;  Gene  A. 
Joyner,  third  vice  president;  Claiborne  R.  Bryant,  treasure;,  and  Robert 
B.  Taylor,  secretary.  Willard  R.  Ashbum,  William  H.  Darden  and  R.  Lee 
Page  joined  the  executive  committee. 

Meanwhile,  proponents  of  the  Princess  Anne  County  Memorial 
Hospital  remained  active.  On  August  20, 1960,  one  day  before  the 
oceanfront  committee  announced  their  plans,  the  Princess  Anne 
County  Memorial  Hospital  Commission  acquired  the  Plaza  site  and 
accepted  their  first  public  contribution.  Ira  Hancock  chaired  the 
commission.  Key  figures  in  that  group  included  Frank  W.  Kellam,  L. 
Charles  Burlage,  Frank  D.  Tarrall,  Jr.,  Richard  Webbon  and  John 
Aragona. 

Asked  if  he  felt  that  plans  for  the  new  hospital  might  collide  with 
those  of  the  proposed  Princess  Anne  Memorial  Hospital,  which  would 
begin  a  $750,000  fund-raising  drive  the  following  month,  Claiborne  R. 
Bryant,  a  member  of  the  new  Hospital's  Board,  said:  "We  feel  that 
there  is  a  need  for  both.  We  in  the  city  of  Virginia  Beach  are  primarily 
interested  in  serving  Virginia  Beach." 

The  Conflict  Intensifies 

Reporter  Chris  Weathersbee  wrote  a  retrospective  article  which 
appeared  in  the  June  18, 1965  issue  of  the  BEACON: 

Both  groups  scheduled  fund-raising  drives.  The  Princess  Anne 
group  aimed  for  $750,000  and  started  its  drive  in  late  1960.  The 
city  group  set  its  drive  for  nearly  $1  million  for  early  1961.  Earlier, 
in  September  1960,  both  groups  met  with  federal  Hill  Burton  fund 
administrators,  seeking  federal  aid  for  the  community  hospital. 
Both  were  told  they  would  stand  a  good  chance  of  denial  if  they 
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applied  separately.  In  December  1960,  the  Princess  Anne  County 
Medical  Society  urged  the  committees  to  join  forces,  but 
negotiations  to  merge  fell  through. 

Virginia  Beach  Funds  a 
Community  Hospital 

A  public  appeal  raised  almost  $1  million  towards  the  resort 
hospital,  and  proved  that  civic  leaders  and  citizens  were  determined 
to  work  together  in  providing  the  resort  community  with  an  adequate 
hospital. 

The  General  Hospital  of  Virginia  Beach,  Inc.  officially  acquired  the 
Virginia  Beach  Hospital  on  December  1, 1961  at  a  cost  of  $240,000. 
That  month,  the  Hospital  admitted  121  patients  and  treated  155 
patients  in  the  emergency  room. 

The  first  major  improvement  to  the  Hospital  after  the  acquisition 
consisted  of  a  general  shifting  of  internal  operations  designed  to  step 
up  the  efficiency  of  the  Hospital.  Offices  on  the  first  floor  became 
patient  areas.  Operating  and  delivery  rooms,  the  nursery,  radiology, 
the  laboratory  and  the  emergency  room  were  modernized  and 
enlarged.  A  two  story  wing  opened  in  December  1962  adding 
administrative  offices  and  nine  new  beds. 

The  now  47  bed  Hospital  still  fell  short  of  the  growing  needs  of 
the  resort  community.  Plans  were  made  to  double  the  bed  capacity  but 
those  plans  were  scrapped  in  favor  of  a  much  larger  undertaking. 


JointEfforts 


Alvin  Q.  Jarrett,  M.D.,  in  a  September  26, 1%2  letter  to  hospital 
consultant  Walter  L.  Beale,  objected  to  expanding  the  25th  Street 
hospital.  He  wrote:  "It  is  doubtful  that  the  present  hospital  site  could 
be  enlarged  sufficiently  for  future  needs  because  of  its  location  and  its 
confining  surrounding  area.  It  has  become  evident  that  a  more 
centrally  located  hospital  would  better  serve  the  population." 
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The  catalyst  to  join  forces  came  when,  after  a  series  of 
conversations  with  Robert  J.  Robertson,  Jr.,  M.D.,  the  Old  family 
donated  18  acres  of  land  on  which  to  build  a  new  hospital.  Levi  Old, 
Jr.,  M.D.,  in  an  August  31, 1%2  letter  to  Claiborne  R.  Bryant  wrote: 

My  mother  and  I  have  learned  that  the  dvic  and  medical  leaders 
of  the  Princess  Anne  County- Virginia  Beach  area  are  considering 
construction  of  a  new  modem  hospital  facility  in  the  'Hilltop'  area 
of  Princess  Anne  County  near  Londonbridge,  Virginia....  My 
mother  and  I  would  like  to  propose  giving  approximately 
eighteen  acres  of  farmland  located  on  Mill  Dam  Road  on  'Oak  Hill 
Farm'  to  the  board  of  the  proposed  new  Princess  Anne  County 
Hospital  for  construction  of  a  first  class  hospital....  We  would  like 
to  consider  this  gift  in  memory  of  William  Levi  Old,  M.D. 
(1868-1961). 

Dr.  Old,  who  died  in  January  1961  at  the  age  of  92,  had  devoted 
his  life  to  medicine.  Mr.  Brooke  described  Dr.  Old  as  "a  sterling 
gentleman,  eminent  surgeon,  educator  and  humanitarian." 

Reflecting  on  the  situation  Dr.  Mayo  says,  "The  Olds'  donation 
brought  all  factions  together.  Their  generosity  healed  the  controversy. 
At  this  point,  Bobby  Robertson  was  especially  effective  in  arranging 
for  the  dty  to  run  water  and  sewer  to  the  Hospital,  and  proving  that 
the  Oceana  flight  patterns  were  less  of  an  obstacle  than  on  25th  Street. 
All  factions  had  no  alternative  but  to  work  together  at  this  point." 

The  Board  of  Directors  of  Princess  Anne  County  Memorial 
Hospital  dissolved  its  corporate  status  and  joined  the  Board  of 
Directors  of  General  Hospital  of  Virginia  Beach,  Inc.  Long-range  plans 
shifted  to  the  Hilltop  site.  The  estimated  cost  of  the  hospital  was 
$2,692,000. 


Financing  the  New  Hospital 

The  Board  filed  a  federal  Hill-Burton  grant  application  for 
$1,430,000  on  October  1, 1962.  The  agency  approved  the  grant  on 


19 


October  25, 1%2.  Available  cash  and  pledges  totaled  $762,000  leaving 
a  balance  of  $500,000,  which  the  Hospital  borrowed  from 
Southwestern  Life  Insurance  Company.  The  Board  retained  Ward, 
Dreshman,  Reinhardt,  Inc.  as  fund  drive  specialists.  Judge  Robert  S. 
Wahab  chaired  the  campaign  which  began  on  Dec.  12, 1962. 

The  community  rallied  around  their  common  goal:  raising 
money  for  a  new  hospital.  Supporters  knocked  on  doors  asking  for 
donations  of  $5  and  $10.  The  Hospital's  Auxiliary  held  benefit 
concerts,  collected  old  newspapers,  sponsored  food  tents  at  horse 
shows  and  sold  paintings  at  the  Boardwalk  Art  Show.  After  months  of 
hard  work,  the  volunteers  reached  their  goal. 

"Everyone  participated.  It  was  a  matter  of  civic  pride,"  says 
former  Auxiliary  President  Estelle  Bums. 

The  launching  of  the  fundraising  coincided  with  the  unveiling  of 
the  plans  for  a  new  hospital  that  would  remain  on  the  cutting  edge  of 
technology.  From  then  on,  the  Board  relied  heavily  on  the  Building 
Committee  to  get  the  project  underway. 

The  Board  hired  W.  Earl  Willis  as  administrator,  and  designated 
him  to  be  its  liaison  in  dealing  with  the  general  contractor,  J.A.  Jones 
Construction  Co.  of  Charlotte,  North  Carolina.  Construction  started 
on  the  Hospital  in  the  Fall  of  1963,  less  than  one  year  after  old  Virginia 
Beach  and  Princess  Anne  County  merged  to  become  the  City  of 
Virginia  Beach. 

Flexible  Design  Plans  for  Growth 

H.  Coleman  Baskerville,  an  architect  with  Baskerville  &  Son,  the 
Richmond  architectural  firm  which  designed  the  Hospital,  told 
reporters  "Hospital  design  is  far  more  complicated  than  most 
architecture.  It  involves  the  coordination  of  sophisticated  mechanical 
equipment  with  the  needs,  comforts  and  traffic  flow  of  doctors, 
nurses,  patients,  and  visitors." 

Architects  also  faced  a  unique  problem.  At  the  time,  the  site  was 
on  the  flight  pattern  from  Oceana  Naval  Air  Station.  Consequently, 
they  designed  the  Hospital  with  few  windows,  and  those  windows 
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were  sealed  in  order  to  withstand  shock  and  vibrations  from  the  jets. 

At  the  dedication  ceremony,  Dr.  W.T.  Sanger,  president  emeritus 
of  the  Medical  College  of  Virginia  and  hospital  consultant,  said  the 
Hospital  is  "a  unique  and  distinctive  facility  (that) . . .  can  be  enlarged 
without  knocking  it  to  pieces  . . .  nothing  is  boxed  in  which  must  be 
enlarged,"  In  the  original  building  patients'  rooms  were  upstairs  and 
the  working  core  of  the  hospital  was  on  the  first  floor.  The  foundation, 
plumbing  and  electrical  work  were  completed  with  expansion  in 
mind.  Two  floors  could  be  added  to  the  top  of  the  building,  and  when 
needed,  the  building  could  be  expanded  horizontally. 

This  innovative  design  set  the  pace  for  future  expansion.  Surgeon 
Charles  M.  Earley,  M.D.  says,  "The  new  hospital  was  a  state-of-the-art 
facility.  It  was  substantially  larger  than  the  old  hospital  on  25th  Street, 
and  the  operating  rooms  and  the  emergency  room  were 
well-equipped."  The  design  set  the  tone  for  standards  of  excellence 
that  are  still  in  place  today. 

Directly  across  from  the  three  operating  rooms,  near  the 
emergency  entrance,  was  a  "highly  efficient"  intensive  care  unit. 
General  Hospital  of  Virginia  Beach  was  the  first  hospital  in  Hampton 
Roads  to  have  an  intensive  care  unit  with  a  central  cardiac  monitoring 
system. 

The  Hospital's  X-ray  Department  was  the  first  in  the  area  to 
purchase  a  dneradiograph,  a  then  newly  developed  machine  which 
provided  permanent  pictures  for  gastro-intestinal  testing.  The 
machine  increased  the  intensity  of  light  so  that  fluoroscopic  views  of 
organs  were  clearly  visible,  and  raised  the  level  of  light  permitting 
moving  pictures  to  be  taken  for  later  detailed  study. 


Dedication  Day 


THE  VIRGINIA  BEACH  BEACON  reported  that  the  General 
Hospital  of  Virginia  Beach  began  in  a  "flurry  of  intramural  rivalry. . 
(and)  reached  fruition  in  the  healthy  glow  of  city-wide  cooperation 
It  took  a  lot  of  patience  and  a  lot  of  hard  work  to  merge  two  rival 
dreams  into  one,  but  it  has  been  done,  and  the  $3  million-plus 
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hospital,  with  its  105-bed  capacity,  is  a  monument  to  a 
hatchet-burying  that  saw  old  Princess  Anne  County  and  the  former 
city  of  Virginia  Beach  close  ranks  toward  a  common  goal." 

June  19, 1965  was  a  red  letter  day  in  the  history  of  Virginia  Beach. 
After  years  of  planning,  negotiating  and  fundraising,  the  community 
dedicated  their  hospital.  The  Navy  Band  entertained  the  400  doctors, 
nurses,  employees  and  volunteers  who  braved  cloudy  skies  and  wet 
weather  to  gather  on  the  Hospital's  campus  that  Saturday  afternoon. 
Governor  Harrison  said  General  Hospital  of  Virginia  Beach  "is  a 
shining  example  of  what  can  be  accomplished  by  an  inspired  and 
aroused  dtizenry."  He  humbly  admitted  that  dedicating  the  new 
building  was  "beyond  my  powers."  He  told  the  community  "you  have 
already  done  this  by  the  offering  of  your  energies,  your  talents  and 
your  resources." 

An  open  house  capped  the  ceremony.  "Pink  Ladies"  escorted 
approximately  3,000  people  through  the  operating  rooms,  the 
emergency  room,  the  maternity  ward,  the  intensive  care  ward  and 
other  departments  during  the  weekend  affair  Three  weeks  would 
pass  before  the  Hospital  admitted  patients. 


People  of  Vision 


Governor  Harrison  said  hospitals  are  built  by  "volunteers  . . .  the 
few  prime  movers  in  every  locality  who  provide  the  spark,  who  serve 
on  the  committees  and  in  the  dvic  organizations  and  in  appropriate 
agencies  of  government."  He  added  that  leaders  must  have  followers 
and  noted  that  thousands  could  come  to  the  new  Hospital  and  say, 
"This  is  my  hospital ...  1  helped  build  it." 

Two  men  credited  with  playing  a  key  role  in  making  the  new 
Hospital  a  reality  were  George  D.  Brooke  and  Hunter  C.  Phelan.  Both 
men,  having  earned  the  respect  of  the  community,  left  retirement  to 
undertake  the  building  of  General  Hospital  of  Virginia  Beach.  Their 
boundless  energy  was  the  backbone  of  the  Hospital's  organizational 
drive. 

In  1963,  THE  LEDGER-STAR  captioned  a  photograph  of  Mr. 
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Brooke  as  "George  D,  Brooke:  Man  of  Vision."  Bom  September  15, 
1878,  the  son  of  a  country  doctor,  Mr.  Brooke  received  a  bachelor's 
degree  from  Virginia  Military  Institute  in  1900,  and  later  received  a 
civil  engineering  degree.  He  taught  school  for  two  years  before 
embarking  on  a  career  that  would  catapult  him  to  Chairman  of  the 
Board  of  The  Virginian  Railroad.  He  was  chairman  from  1943  until  his 
retirement  in  1959  when  the  company  merged  with  Norfolk  and 
Western  Railway  Co. 

Mr.  Brooke's  retirement  gave  him  more  time  to  pursue  his  hobbies 
of  golfing,  hunting  and  gardening.  He  also  had  more  time  to  devote  to 
civic  activities.  His  experience  as  Chairman  of  the  Building 
Committee  of  Galilee  Episcopal  Church  helped  him  provide  "the 
spark  and  inspiration  which  carried  the  Hospital  fund  drive  through 
to  its  successful  conclusion."  When  the  newly  incorporated  Hospital 
opened  its  doors  in  1961,  an  83-year-old  Mr.  Brooke  assumed  its 
presidency.  He  served  as  Chairman  of  the  Board  of  The  General 
Hospital  of  Virginia  Beach  from  1962  to  1970.  In  1961,  because  of  his 
commitment  to  the  community  Mr.  Brooke  became  Virginia  Beach's 
"First  Citizen." 

THE  LEDGER-STAR  quoted  then  Mayor  Frank  A.  Dusch  as 
saying,  "I  have  known  Mr.  Brooke  for  many  years.  He  is  a  very  fine 
gentleman  who  has  acquitted  himself  admirably  over  the  years,  I 
don't  know  of  another  man  in  the  area  who  could  have  taken  hold  of 
the  task  of  getting  a  hospital  here  and  done  the  things  he  did.  My  hat 
is  off  to  Mr.  Brooke."  The  paper  also  quoted  Earl  Willis:  "His  energies, 
initiative  and  interest  in  the  General  Hospital  at  Virginia  Beach,  and 
the  organization  of  it  have  been  the  backbone  of  our  drive.  He  has 
worked  hard  and  done  a  marvelous  job." 

Mr.  Brooke  told  a  reporter:  "When  I  was  working  for  a  living,  that 
was  my  big  interest.  Since  then  the  Hospital  has  filled  that  role  and  it 
has  been  good  for  me." 

At  a  special  ceremony  during  National  Hospital  Week  in  1967, 
Willard  Ashbum,  a  member  of  the  Hospital's  Board  of  Directors, 
dedicated  a  plaque  to  Mr.  Brooke.  Mr.  Ashbum  called  the  plaque, 
which  hangs  in  the  Hospital  foyer,  a  tribute  to  Mr.  Brooke  and  "his 
troops." 
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One  of  his  "troops"  was  Hunter  Clemens  Phelan.  Honored  as  First 
Citizen  of  Virginia  Beach  in  1968,  the  Jaycees  cited  Mr,  Phelan' s  "past 
experiences  and  successes  (as  giving)  him  the  wisdom  to  advise  and 
lead  during  the  planning  and  vital  beginning  years  of  the  General 
Hospital  of  Virginia  Beach."  He  also  had  the  distinction  of  being 
named  "First  Citizen"  of  Norfolk  even  though  he  lived  in  Virginia 
Beach.  His  citation  read,  (for  his)  "forceful  leadership  in  directing  dvic 
and  charitable  activities," 

Mr.  Phelan' s  credits  as  a  business  and  civic  leader  are  extensive. 
He  organized  and  served  as  the  first  president  of  the  Colonial  Stores 
Chain.  He  was  president  and  on  the  boards  of  civic  and  charitable 
organizations  as  well  as  local  and  national  grocery  and  food  product 
corporations.  Mr.  Phelan  headed  a  committee  which  laid  the 
groundwork  for  later  formation  of  the  Virginia  Port  Authority.  Other 
interests  included  banking  and  broadcasting.  When  asked  why  he  left 
retirement  to  undertake  such  a  monumental  project  as  building  a 
hospital,  he  said,  "It  is  a  spiritual  experience  when  men  get  together 
and  work  for  nothing.  The  dty  has  been  so  nice  to  me,  I  feel  I'm  just 
giving  it  a  little  bit  back." 

The  Move  to  the  New  Hospital 

The  move  lacked  the  glamour  of  the  dedication  three  weeks 
earlier,  but  even  still,  excitement  filled  the  air  on  July  12, 1965  as 
reporters,  photographers  and  excited  citizens  waited  for  the  move  to 
begin.  Eight  volunteer  rescue  squad  ambulances  from  Virginia  Beach, 
Chesapeake  Beach,  Creeds,  Ocean  Park  and  Davis  Comer  lined  25th 
Street  ready  to  transfer  34  patients  to  the  new  Hospital.  Medical  and 
Hospital  staff  members  felt  a  sense  of  pride  and  satisfaction  with  their 
achievements.  Volunteers  were  on  hand  at  both  Hospitals  to  help. 
Doctors  and  nurses  staffed  the  emergency  room  at  the  old  Hospital 
until  all  the  patients  were  moved.  No  new  patients  required 
hospitalization  during  the  move,  but  at  8:20  that  morning,  Mrs.  Boyd 
Andrew  Main  delivered  Sandra  Gail  Main  -  the  last  baby  bom  at  the 
old  Hospital.  Two  hours  later,  mother  and  baby  rested  comfortably  in 
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the  new  Hospital. 

THE  LEDGER-STAR  reported  that  the  first  patient  wheeled  into 
the  sparkling,  air  conditioned  building  on  First  Colonial  Road  was 
Harold  B.  Kellam,  Sr.  He  "was  wheeled  out  of  the  old  hospital  at  9:58 
a.m.  and  driven  the  three  miles  to  the  new  hospital  in  an  ambulance 
with  blinking  red  lights,  led  by  a  patrol  car.  Other  ambulances 
followed." 

Shortly  before  his  death  in  April  1990,  Mr.  Kellam.  reminisced 
about  the  Hospital's  early  days  and  his  relationship  with  W.  Andrew 
Dickinson,  Jr.,  M.D. 

"Doctors  have  made  tremendous  advances  in  cardiac  care.  When  I 
had  my  heart  attack  in  '65,  there  wasn't  a  whole  lot  doctors  could  do. 
Now  they  can.  Dr.  Dickinson  and  the  other  doctors  keep  themselves 
abreast  of  changes.  You  can't  find  better  doctors." 

Mr.  Kellam  had  a  heart  attack  a  few  days  before  the  new  Hospital 
opened.  "I  was  real  sick  when  they  transferred  me  but  Dr.  Dickinson 
took  real  good  care  of  me,"  Mr.  Kellam  said.  "He  has  for  more  than  25 
years." 

Mr.  Kellam's  brothers,  Frank  and  Sidney,  donated  their  energy 
and  funds  to  help  establish  Virginia  Beach  General  Hospital. 

"The  Hospital  is  a  remarkable  accomplishment.  They  certainly 
picked  the  right  location,"  Harold  Kellam  said. 

While  doctors  and  nurses  transferred  Mr.  Kellam,  Mrs.  Main  and 
the  other  patients.  Pink  Ladies  carried  files  and  helped  employees 
move  supplies.  Credit  Manager  Robert  J.  Claxton  toted  a  "large 
picture  book  and  a  small,  blond  pajama-clad  patient." 

"We  had  a  few  dry  runs  before  the  actual  move,  and  we 
discharged  as  many  patients  as  possible  that  morning,"  said  Mr. 
\^^llis.  "Because  everyone  worked  together  -  the  rescue  squads,  the 
police,  our  employees,  the  move  took  less  than  two  hours  and  went 
smoothly." 

Nine  hours  after  the  move,  Mrs.  Bobby  Ray  Chitwood  delivered 
a  baby  girl.  Her  daughter,  Angie  Marie  Chitwood  weighed  7  pounds 
8  3/4  ounces. 

John  A.  Mapp,  M.D.,  a  family  practice  physician,  describes  the 
differences  between  the  Oceanfront  Hospital  and  the  First  Colonial 
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Road  Hospital  as  "awesome."  He  adds,  "One  day  we  were  working  in 
a  small,  less  than  adequately  equipped  hospital,  and  the  next  day  we 
were  working  in  a  hospital  with  the  latest  in  technology  and 
equipment." 

Six  months  after  the  Hospital  opened,  the  first  twins  were  bom  - 
two  sets  on  the  same  day!  Headlines  read:  "Stork  Busy  At  The  General 
Hospital  of  Virginia  Beach."  Dorothy  Mae  HoUiman  Gordon  delivered 
twin  girls  at  1:15  a.m.  The  girls  weighed  3  pounds  41/2  ounces  and  2 
pounds  13  1/2  ounces.  Mrs.  Dean  Brown  delivered  the  second  set  of 
twin  girls  at  2:51  a.m.  Her  babies  weighed  3  pounds  12  3/4  ounces 
and  4  pounds  15  ounces. 
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Expansion  Begins 
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Dr.  Sanger  predicted  at  the  dedicabon  that  the  Hospital  would  o^ 

need  to  expand  within  12  to  24  months.  Actually,  by  December  the  ^ 

Hospital  faced  overcrowding  and  patient  beds  lined  the  hallways.  In 
1965,  the  Hospital  admitted  a  total  of  2,895  patients.  In  1%6,  almost 
4,952  patients  entered  the  Hospital.  By  1%7,  admissions  totalled  6,044. 
Elective  surgeries  were  reduced,  and  only  the  acutely  ill  and 
emergency  cases  were  accepted. 

The  Board  activated  plans  to  expand  the  Hospital.  Another 
Hill-Burton  grant  helped  pay  for  a  50-bed  addition  to  the  Hospital 
which  started  in  1967  and  became  known  as  the  North  Wing.  To 
alleviate  crowding  during  construction,  the  facility  at  25th  and  Arctic 
reopened  for  use  as  a  temporary  overflow  Annex  for  patients  less 
acutely  ill.  It  closed  in  January  1969  when  the  North  Wing  opened. 

By  1969,  the  Hospital  was  in  Phase  Three  of  its  building  program  - 
the  addition  of  a  third  floor,  a  small  section  over  Maternity  on  the 
South  Wing,  and  moderate  enlargements  of  Administrative  and 
Central  facilities.  This  added  68  medical-surgical  beds  and  11 
intensive  coronary  care  beds.  A  fourth  floor  on  the  East- West  Wing 
was  "shelled  in"  making  possible  the  addition  of  75  beds  at  a  future 
date  at  a  minimal  cost. 

Why  the  dramatic  increase  in  patients?  A  major  factor  was  the 
exploding  population.  When  Virginia  Beach  merged  with  Princess 
Anne  County  on  January  1, 1963,  it  became  the  fastest  growing  city  in 
the  South.  New  homes  were  being  built  at  a  rate  of  2,500  per  year. 
School  enrollments  had  more  than  quadrupled  since  1960.  In  1966,  the 
population  was  estimated  to  be  135,000,  Six  years  earlier  the  official 
count  had  been  85,218.  Trying  to  appraise  hospital  needs  with  a 
bulging  population  and  a  large  military  population  which  received 
most  of  its  institutional  care  in  government  hospitals  was  difficult. 
Secondly,  residents  who  previously  had  used  Norfolk  hospitals  or 
military  hospitals,  accepted  General  Hospital  of  Virginia  Beach  as  a 
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state-of-the-art  facility  which  recognized  the  medical  needs  of  a 
growing  community.  In  1967,  the  Hospital  received  full  accreditation 
by  the  Joint  Commission  for  Accreditation  of  Hospitals,  an 
exceptional  distinction  for  the  young  105-bed  Hospital,  and  as  the 
health  care  needs  of  the  dty  grew,  Virginia  Beach  General  Hospital 
expanded  its  services. 

During  the  1970s,  Hospital  expansion  added  both  beds  and 
technology,  including  an  outpatient  surgery  department,  a  C.T. 
Scanner,  neurological  services  and  triplets 

John  and  Deborah  Wells  Dye  created  quite  an  excitement  when 
Deborah  delivered  the  new  Hospital's  first  set  of  triplets,  John  Daniel, 
Thomas  Wells  and  Laura  Elizabeth,  on  November  10, 1970.  John,  who 
arrived  first,  weighed  in  at  4  pounds  15  ounces;  Tommy  weighed  6 
pounds  5  ounces;  and  Laura  weighed  in  at  4  pounds  11  ounces. 
Bertram  L.  Warren,  M.D,,  and  Robert  T.  Mosby,  M.D.,  attended  the 
births. 

The  most  exciting  changes  in  health  care  during  the  '70s  were  in 
the  areas  of  emergency  medicine  and  cardiac  care.  Virginia  Beach 
General  Hospital  was  at  the  forefront  of  those  changes. 

James  Charlton,  M.D.,  a  family  practice  physician,  remembers. 
"When  I  got  here  in  1956,  there  were  only  12  other  doctors  in  the  entire 
city  and  county  And  we  didn't  have  much  to  work  with.  In  1957  a 
man  died  of  a  heart  attack  right  in  my  office.  There  was  no  such  thing 
as  coronary  care  or  CPR.  Standard  treatment  for  cardiac  arrest  was  to 
give  artificial  respiration  and  a  shot  of  adrenalin  in  the  heart.  We  lost 
more  patients  back  then." 

Today,  emergency  room  personnel  and  rescue  squad  volunteers 
have  the  technology  and  training  to  save  lives.  "The  single  most 
significant  change  in  emergency  medicine  during  the  '70s  was  that 
treatment  was  started  in  the  field,"  says  Dr.  Charlton.  "As  soon  as  the 
ambulance  arrives,  the  patient  is  being  treated.  Probably  as  many  lives 
are  saved  in  the  field  today  as  in  the  emergency  room." 

Dr.  Charlton  calls  the  Virginia  Beach  Volunteer  Rescue  Squad 
System  "the  best  in  the  world."  Statistics  bear  him  out.  With  705 
volunteers  it  is  the  largest  all-volunteer  Emergency  Medical  Services 
System  in  the  country.  Virginia  Beach  General  Hospital  has  been 
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instrumental  in  the  growth  of  the  rescue  service  and  the  increased 
expertise  of  its  personnel,  says  Bruce  Edwards,  a  24-year  veteran  of 
the  rescue  system  who  is  now  Director  of  Emergency  Medical  Services 
for  the  City  of  Virginia  Beach. 

"We  have  always  had  a  close  relationship  with  Beach  General.  In 
the  late  '60s  and  early  '70s,  when  pre-hospital  care  was  changing  at  an 
incredible  pace,  Beach  General  was  the  only  hospital  in  the  dty.  We 
worked  together  to  develop  many  programs  which  were  later 
adopted  as  standard  procedure  at  other  hospitals  throughout  the 
commonwealth." 

Two  names  that  come  up  frequently  in  connection  with  the 
development  of  those  programs  are  Dr.  Charlton  and  cardiologist  W. 
Andrew  Dickinson,  M.D.  One  of  the  earliest  projects  instituted  in  the 
late  '60s  by  these  Beach  General  physicians  in  conjunction  with  the 
rescue  service  was  CPR  training.  Hospital  personnel,  rescue  squad 
volunteers  and  the  public  were  instructed  on  how  to  perform  this 
lifesaving  technique. 

It  was  the  start  of  a  great  relationship.  In  1971,  Drs.  Dickinson  and 
Charlton  and  the  rescue  squads  of  Virginia  Beach  decided  to  further 
improve  emergency  coronary  care  by  taking  advanced  life  support 
systems  into  the  field.  The  doctors  applied  for  a  federal  grant  to  fund 
training  of  personnel  and  purchase  equipment.  At  first,  their  proposal 
was  denied.  But  several  months  later  they  applied  for,  and  received,  a 
federal  grant  to  establish  a  training  office  at  the  Hospital  and  to  train 
volunteer  personnel.  Thus,  Beach  General  and  the  rescue  squads 
developed  and  implemented  the  first  volunteer  cardiac  technician 
curriculum  for  the  commonwealth. 

Training  for  the  cardiac  tech  program  took  place  at  the  Hospital's 
North  Wing  Lounge.  Once  they  had  the  training  program  in  place, 
local  businessmen  raised  the  funds  privately  to  pay  for  the  necessary 
equipment.  "On  August  7, 1973  the  Virginia  Beach  Medical  Society 
graduated  the  first  class  of  volunteer  cardiac  techs  in  the 
Commonwealth  of  Virginia,"  remembers  Mr.  Edwards,  one  of  the  first 
graduates.  "On  August  11, 1973,  we  became  the  first  hospital  in  the 
Commonwealth  to  take  advanced  life  support  systems  into  the  field. 
We  had  our  first  call  at  9:10  that  morning." 
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Less  than  two  weeks  after  Virginia  Beach  General  began  its 
Emergency  Coronary  Care  Program,  and  for  the  first  time  in  the 
United  States,  a  volunteer  cardiac  technician  administered 
electroshock  treatment  and  revived  a  patient  in  his  home. 

"Without  the  on-the-scene  treatment  the  patient  almost  certainly 
would  have  died  en  route  to  the  hospital,"  said  James  Charlton,  M.D. 

Bruce  Edwards,  then  Program  Administrator,  said  Edwin  Baxter's 
wife  called  for  an  ambulance  when  she  realized  her  husband  was 
having  a  heart  attack.  The  dispatcher  signaled  all  cardiac  technicians 
over  their  pagers.  Four  technicians  responded  along  with  the 
ambulance.  When  they  arrived,  they  immediately  began  CPR  on  Mr. 
Baxter.  The  technicians  hooked  him  to  an  EKG  machine  and 
transmitted  the  readings  to  the  Hospital.  Dr.  Charlton,  supervising  the 
patient's  treatment  from  the  Hospital,  ordered  the  attendants  to  give 
Mr.  Baxter  electroshock  treatment. 

The  first  shock  was  unsuccessful.  The  second  shock  stabilized  the 
patient's  heart  rhythm.  Technicians  started  intravenous  drugs  and 
transported  Mr.  Baxter  to  Virginia  Beach  General  within  30  minutes  of 
his  suffering  the  near-fatal  attack. 

The  beginnings  of  the  cardiac  technician  program  coincided  with 
another  significant  advancement  for  emergency  medicine  in  the 
commonwealth.  Virginia  Beach  General  was  the  first  hospital  in 
Virginia  to  implement  telemetry,  a  two-way  voice  and  EKG 
communications  system  that  allows  rescue  squad  volunteers  in  the 
field  to  communicate  with  physicians  in  the  hospital. 

"Our  telemetry  unit  was  located  on  the  third  floor  of  the  Hospital 
in  ecu,"  says  Mr.  Edwards.  "Dr.  Dickinson's  partner  rotated  duty 
during  the  day,  and  Dr.  Dickinson  and  Dr.  Charlton  alternated  night 
duty  with  the  telemetry  unit  for  three  years.  They  even  had  a  modem 
that  they  took  home  with  them  at  night." 

The  dedication  of  these  two  physicians  won  them  a  joint  Sertoma 
award  in  1974  for  "Outstanding  Achievements  to  Mankind."  It  also 
inspired  like-minded  devotion  in  the  volunteer  cardiac  techs  (CTs) 
who  became  the  first  CTs  in  the  state  to  wear  pagers  so  that  they  could 
be  "on  call"  24-hours  a  day. 
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Because  Beach  General  was  the  first  hospital  in  the  area  to  use 
telemetry,  even  patients  going  to  other  hospitals  were  routed  through 
Beach  General's  radio  communications.  "We'd  talk  to  Beach  General 
on  the  radio,  and  get  the  treatment  started,"  recalls  Mr.  Edwards,  "then 
they  would  call  the  other  hospital  and  tell  them  what  was  headed 

their  way." 

Another  advance  in  emergency  medicine  came  in  the  form  of  a 
heliport.  On  July  27, 1972,  Tidewater's  first,  and  Virginia's  fourth, 
hospital  heliport  opened  at  Virginia  Beach  General,  Its  most  obvious 
benefit  was  the  decrease  in  travel  time  to  the  Hospital  from  isolated 
sections  of  the  area. 

In  1974,  VBGH  was  one  of  the  first  hospitals  in  the  area  to  begin 
fiberoptic  bronchoscopy.  This  flexible  instrument  is  more  comfortable 
for  patients  than  the  older,  rigid,  metal  bronchoscope,  and  it  gives 
physicians  greater  diagnostic  capabilities. 

Two  years  later.  Tidewater  Community  College  and  VBGH's 
William  R.  Cooper,  M.D.,  and  Raymond  Whitney,  M.D.,  started  the 
first  school  in  Hampton  Roads  for  respiratory  therapy  technicians. 
Since  1976,  the  school  has  provided  numerous  technicians  for  area 
hospitals. 

The  Hospital's  Pulmonary  Rehabilitation  Program  began  in  1977. 
It  aims  to  help  people  with  chronic  lung  diseases  such  as  emphysema, 
chronic  bronchitis  and  asthma  achieve  the  highest  possible  functional 
capacity  allowable. 

One  of  the  first  patients  to  complete  the  program  was  Hilton  G. 
Waller.  When  he  entered  the  program  Waller  said,  "A  little  exertion 
would  give  me  out.  I  couldn't  breathe.  I'd  pick  up  the  garbage  can 
and  walk  to  the  curb  and  I  couldn't  get  back." 

With  therapy,  Mr.  Waller  learned  to  live  better  and  to  keep  his 
disease  from  interfering  with  his  life  as  much  as  possible. 

Changes  in  place  by  the  end  of  the  decade  set  the  foundation  for 
long-range  strategic  plans.  Third  floor  renovations  physically 
separated  the  16-bed  telemetry  unit  from  medical /surgical  beds  and 
became  the  Progressive  Care  Unit  (PCU).  This  transitional  unit  had  a 
higher  ratio  of  nurses  to  patients  and  led  to  the  current  day  Coronary 
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Progressive  Care  Unit  (CPCU],  cardiac  catheterizations  and  open 
heart  surgery.  A  shift  in  women's  attitudes  about  obstetrical  care 
brought  changes  to  the  maternity  ward  and  paved  the  way  for  the 
Hospital's  present  day  Birthing  Center. 
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The  1980s  ushered  in  the  beginnings  of  a  health  conscious  oi 

America.  Self-help  books  topped  the  best  seller  lists  as  emerging  ^ 

health  consumers  joined  breast-feeding  classes,  health  spas  and 
weight  loss  clinics.  People  were  taking  control  of  their  bodies.  Virginia 
Beach  General  responded  to  the  community's  quest  for  an  improved 
fitness.  With  the  help  of  a  $55,000  donation  from  the  Hospital's 
Auxiliary,  VBGH  built  the  Health  Education  Center.  This 
multi-purpose  activity  center  opened  in  June  1981  at  a  cost  of 
$225,000.  It  quickly  became  the  hub  of  the  Hospital's  community 
health  education.  The  center  is  also  the  setting  for  many  medical  staff, 
nursing  staff  and  support  staff  meetings. 

1982  brought  another  change  to  the  Hospital  -  its  name.  For  years, 
residents  of  the  City  had  referred  to  the  Hospital  as  the  Virginia  Beach 
General  Hospital  even  though  officially,  the  name  remained  General 
Hospital  of  Virginia  Beach.  The  squabble  over  the  Hospital's  name 
was  not  new.  From  the  earliest  days,  several  people  suggested  the 
Hospital's  current  name.  Newspapers  supported  a  change  because  the 
old  name  was  too  long  to  fit  in  the  headlines.  The  Board  of  Directors 
remained  steadfast.  Their  objection?  Original  exterior  signs  had  cost 
$247. 

Headline  writers  were  among  the  cheering  crowds  when  on  April 
29,  the  Board  changed  the  name  of  the  Hospital  to  the  name  we  know 
today  -  Virginia  Beach  General  Hospital. 

The  following  year  brought  a  corporate  restructure.  Tidewater 
Health  Care,  Inc.  became  the  non-profit  parent  corporation  of  Virginia 
Beach  General  Hospital.  Driven  by  patient  needs  and  changes  in  the 
health  care  environment,  this  action  provided  the  framework  for  the 
evolution  of  a  total  health  care  delivery  system  for  the  21st  Century. 

The  Birthing  Center  opened  in  December  1984.  It  became  the  first 
in  the  area  to  provide  family-centered  maternity  care  where  labor, 
delivery  and  recovery  occur  in  the  same  room.  As  unrevolutionary  as 
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it  sounds  today,  this  actually  set  quite  a  precedent.  Suddenly,  women 
were  coming  from  as  far  away  as  Hampton  and  Newport  News  to 
have  their  babies  in  the  modem,  state-of-the-art  Center,  Mom  no 
longer  labored  alone  while  Dad  paced  the  floor.  Dad,  or  in  his  absence 
a  "parenting  partner,"  could  witness  the  baby's  birth.  Mom  and  baby 
could  "room-in"  and  the  whole  family,  grandparents  and  siblings 
alike,  could  meet  the  newcomer  before  Mom  and  baby  went  home. 

"The  birthing  room  offers  a  setting  that  is  family-oriented,"  says 
John  Knispel,  M.D.,  and  Charlotte  Newcome,  R.N.C.,  designers  of  the 
new  Center.  "When  we  first  began  planning  for  the  Birthing  Center, 
we  found  that  hospitals  throughout  the  nation  were  not  doing  much 
in  the  way  of  family-oriented  delivery,  we  wanted  to  change  that." 

Almost  four  years  of  planning  and  construction  went  into  the 
Center.  A  research  team  traveled  to  several  existing  birthing  center 
sites  throughout  the  country  before  settling  on  the  design  of  the 
Virginia  Beach  General  Birthing  Center. 

"Our  Center  became  a  prototype  for  many  centers  that  followed 
our  lead,"  says  Dr.  Knispel.  "People  from  all  over  the  East  Coast  came 
to  see  our  Center." 

The  rooms  are  designed  to  resemble  the  patient's  bedroom  at 
home.  Some  of  the  rooms  have  brass  beds,  some  have  oak.  Oak 
dressers,  cradles,  flowered  wallpaper  and  curtains  add  to  the  "at 
home"  feeling. 

At  a  moment's  notice,  the  cozy  and  homey  exterior  can  be 
transformed  into  a  fully-equipped  labor  room  capable  of  handling 
routine  and  complicated  births.  "The  medical  equipment  is  designed 
to  be  out-of-sight,  but  not  out-of-mind,"  says  Dr.  Knispel. 

In  1965,  the  same  year  the  Hospital  was  a  newborn,  Virginia 
Beach  General  witnessed  771  births.  Twenty-five  years  and  thousands 
of  babies  later,  birthing  practices  have  changed.  "It  seems  like  it 
happened  overnight,"  says  Dora  Harvey,  R.N.,  who  since  1975  has 
been  Nurse  Manager  of  the  postpartum  wing.  "All  of  a  sudden, 
fathers  were  involved  in  the  delivery  and  staying  overnight;  siblings 
were  coming  to  the  Hospital  to  visit  along  with  grandparents,  it  was 
quite  a  change." 

"Years  ago,"  says  Bertram  L.  Warren,  M.D.,  "patients  would  be 
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under  anesthesia  when  they  delivered.  Now  they  are  very  much 
awake,  their  partner  is  participating,  and  the  whole  family  is  involved 
in  some  way." 

Dr.  Warren  says  the  addition  of  the  parenting  partner  has  been  a 
definite  improvement  to  the  whole  experience.  He  also  credits  recent 
medical  technology  such  as  ultrasound  equipment  and  fetal  monitors 
with  providing  the  means  to  make  an  early  diagnosis  of  a  possible 
problem. 

In  1985,  AtHome  Care  became  certified  by  the  State  of  Virginia 
and  the  federal  government  to  provide  skilled  health  care  services  to 
homebound  Medicare  patients.  These  services  include  skilled  nursing, 
physical  therapy,  occupational  therapy,  speech  therapy,  medical  social 
work  and  home  health  aides.  The  agency  has  grown  from  a  small  staff 
performing  basic  nursing  duties  to  35  visiting  professionals  providing 
high-tech  nursing  such  as  IV  therapy,  home  pain  management  and 
total  rehabilitative  services. 

In  the  same  year,  AtHome  Care  began  offering  private  duty 
nursing  programs  to  new  mothers  and  discharged  patients  who  can 
continue  their  recovery  in  the  privacy  and  comfort  of  their  own  home, 
and  one-to-one  nursing  services  for  patients  who  require  extra 
attention  in  the  hospital.  Registered  nurses,  licensed  practical  nurses, 
certified  nurses'  aides  and  companion  aides  make  sure  the  excellent 
care  a  patient  receives  in  the  Hospital  continues  when  the  patient 
returns  home. 

Services  are  tailored  to  the  patient's  needs,  explains  AtHome  Care 
Director  Susan  Zell,  R.N.  "Our  nurses  and  companions  provide  the 
special  extras  that  patients  want  and  need.  We  give  medications,  bathe 
patients  and  help  with  errands  -  whatever  the  patients  require." 

One  of  the  more  popular  services  offered  both  in  the  home  and  at 
the  hospital  for  men  and  women  is  the  At  Home  Care  hairdresser 
service.  "It's  a  great  get- well  present,"  Susan  says. 

The  Radiation  Oncology  Department  also  began  in  1985.  This 
program  established  a  multidisdplinary  approach  to  cancer 
management  at  Virginia  Beach  General  Hospital  and  continued  the 
Hospital's  commitment  to  offer  new  services  needed  within  the 
community.  Previously,  surgery  and  chemotherapy  were  the  only 
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services  available  at  the  Beach  Hospital  and  patients  had  to  travel  to 
Norfolk  for  radiation  therapy  treatments.  Since  treatments  are  daily 
for  as  long  as  six  to  eight  weeks,  this  presented  a  hardship  to  both 
patients  and  their  families. 

One  piece  of  highly  sophisticated  equipment  used  in  a  patient's 
treatment  is  the  linear  accelerator.  This  machine  emits  radiation  which 
effectively  kills  rapidly  growing  cancer  cells  yet  protects  surrounding 
tissues.  A  simulator  aids  in  planning  and  documenting  the  treatment 
area.  A  treatment  planning  computer  functions  to  accurately  direct  the 
radiation  beams  and  to  compute  and  display  dose  levels  not  only  at 
the  tumor  site,  but  at  adjacent  critical  organs  as  well. 

During  the  same  year,  the  emergency  room  expanded  to  become 
a  22-bed  Emergency  Center.  Gone  are  the  days  when  nurses 
registered  patients,  found  the  doctor  on  call  and  collected  payment  for 
services.  Today,  a  designated  emergency  medicine  physician  trained 
specifically  to  deal  with  major,  multiple-system  trauma  cases  and 
severe  cardiac  conditions  staffs  the  Emergency  Center  24  hours  a  day. 
In  1989,  the  Center  treated  45,773  patients;  in  1990  it  expects  to  top 
48,000. 

Emergency  room  nursing  has  become  more  sophisticated  as  well. 
Linda  Baker,  R.N.,  Nurse  Manager  of  Emergency  Services,  has  "seen  a 
lot  of  changes  in  16  years."  One  of  the  biggest  changes  is  the  triage 
system.  "In  the  old  days,  you  could  sit  for  hours  before  you  saw  a 
nurse  or  doctor.  Today,  you  see  a  triage  nurse  right  away."  The  triage 
nurse  assesses  a  patient's  condition  so  that  urgent  cases  are  seen 
quickly. 

With  the  of>ening  of  the  Diagnostic  Center  in  1986,  doctors  could 
refer  patients  for  everything  from  routine  laboratory  tests  to 
sophisticated  neurological  studies.  In  the  forefront  of  today's  health 
care,  the  Center  offers  outpatient  diagnostic  testing  for  15  services. 
These  services  are  centralized  in  an  area  designed  to  meet  the  busy 
schedules  of  outpatients. 

In  November  1986,  the  Tidewater  Health  Care  Building  became 
home  to  the  Hospital's  computer  center  as  well  as  to  corporate  and 
medical  offices. 

Three  important  additions  to  the  cardiology  program  came  in 
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19S7  and  1988.  In  1987  Xlrginia  Beach  General  opened  the  first 
electrophysiologic  testing  prograni  in  Hampton  Roads.  John  Griffin, 
M.D.,  was  one  of  only  three  physicians  in  the  Commonwealth  of 
Mrginia  certified  to  do  this  testing. 

This  test  is  given  to  people  with  irregular  heart  rh\i±tms  and  may 
identify  those  at  risk  for  sudden  cardiac  death.  A  small  paceniaker 
wire  is  sent  through  the  blood  vessels  to  chambers  of  the  patient's 
heart.  Wires  are  carefully  placed  at  a  point  where  the  heart's  electrical 
impulses  can  be  measured.  The  heart  is  stimulated  to  reproduce  an 
arrh\thmia,  or  irregular  heartbeat,  while  the  cardiologist  monitors  the 
results.  Once  the  rhythm  disturbance  is  identified,  Dr.  Griffin 
administers  medications  and  the  heart  is  again  stimulated  to  assess 
the  effect  of  the  drug. 

By  using  the  results  from  this  test,  Dr.  Griffin  can  prescribe 
medications  to  treat  a  patient's  heart  condition.  If  not,  a  defibrillator 
may  be  put  in  place  to  interfere  with  a  potential  cardiac  arrest. 

The  Cardiac  Catheterization  Laboraton,'  opened  April  26, 1988 
continuing  the  Hospital's  commitnient  to  providing  comprehensive 
cardiac  care.  The  staff  expected  to  perform  300  catheterizations  the 
first  year.  Two  weeks  before  celebrating  the  one  year  anniversan^,  the 
500th  patient  underv.-ent  the  procedure.  The  lab  reached  its  second 
milestone  on  February  23, 1990  when  its  staff  performed  their  1000th 
catheterization.  Pam  Fasdocco,  R.N.,  department  manager,  says  the 
numbers  confirm  the  lab's  need. 

In  1988,  Dr.  John  Griffin,  along  with  John  Clarke,  M.D.,  a  Vascular 
Surgeon  and  Thoracic  Surgeon,  implanted  the  first  cardioverter 
defibrillator  in  a  patient.  At  that  time  it  was  the  first  done  in  the  area 
and  only  the  third  in  the  Commonwealth  of  Mrginia.  Today,  few 
cardiologists  and  surgeons  implant  this  sophisticated,  life-saving 
electronic  device  for  people  who  are  at  risk  for  sudden  cardiac  death 
syndrome,  a  heart  problem  characterized  by  a  skipped  or  extra  beat  of 
the  heart. 

The  defibrillator,  placed  within  the  chest  cavity,  jumps  into  action 
when  the  heart  stops  beating.  An  electroshock  with  a  much  lower 
voltage  than  the  external  method  using  paddles,  shocks  the  heart  back 
to  its  regular  rhythm.  It  has  been  available  at  Virginia  Beach  General 
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since  FDA  approval.  Dr.  Griffin  is  monitoring  18  patients  who  have 
the  implanted  device.  They  are  doing  well. 

1989  brought  the  opening  of  the  Virginia  Beach  Ambulatory 
Surgery  Center.  The  Center  is  a  joint  project  between  Tidewater 
Health  Care  and  Coastal  Health  Services,  a  physicians'  group 
comprised  of  active  members  of  the  Virginia  Beach  General  Medical 
Staff.  The  Center  is  designed  to  meet  the  growing  trend  in  outpatient 
surgery  and  provide  for  the  comfort  and  convenience  of  patients  and 
physicians  who  utilize  the  center  for  same  day  surgery.  Check-in, 
surgery  and  recovery  are  facilitated  by  a  staff  specializing  in  the  needs 
of  outpatients.  Patients  save  approximately  40  percent  of  traditional 
surgical  costs  in  the  outpatient  facility. 

"We  wanted  to  create  an  environment  suitable  for  patients  who 
are  essentially  well,"  says  Ken  Krakaur,  Vice  President  of  Corporate 
Operations  for  Tidewater  Health  Care.  "Many  are  not  acutely  ill  so 
they  don't  need  to  feel  like  they're  in  a  hospital  setting." 

Yet,  the  association  with  Virginia  Beach  General  is  important  says 
John  Clarke,  M.D.,  Chairman  of  the  Center.  "It  eases  the  patient's 
mind  to  know  that  the  Ambulatory  Surgery  Center  is  directly  tied  in 
every  way  to  a  major  medical  facility." 
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Today,  Virginia  Beach  General  Hospital  is  a  274-bed 
not-for-profit  Tidewater  Health  Care,  Inc.  facility.  As  the  only 
not-for-profit  hospital  in  the  largest  city  in  the  Commonwealth, 
Virginia  Beach  General  Hospital  employs  more  than  1,500  people  and 
cares  for  approximately  100,000  patients  a  year. 

"The  Hospital  has  experienced  many  changes  over  the  past  30 
years,"  says  Virginia  Beach  General  Hospital  Chairman  Donald  H. 
Clark,  "We  grow  and  expand  as  medical  technology  and  patient  needs 
change.  The  constant  is  our  vision  -  our  dedication  to  excellence." 

To  effectively  meet  those  changing  health  care  needs,  the  Hospital 
has  established  Centers  of  Excellence.  Centers  of  Excellence  are  areas 
in  which  the  Hospital  plans  to  enhance  services  and  acquire 
technology  as  needs  arise.  Current  Centers  of  Excellence  include 
Cardiopulmonary,  Oncology,  Orthopedics,  Women  and  Children  and 
Neurosciences. 
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Cardiopulmonary  Medicine 

Virginia  Beach  General  has  long  maintained  an  outstanding 
reputation  in  diagnostic  testing  for  cardiology.  The  start  of  an 
open-heart  surgery  program,  development  of  the  Virginia  Beach  Heart 
Institute,  and  opening  of  the  Virginia  Beach  General  Cardiac  Fitness 
Center  have  expanded  the  range  of  cardiac  care  even  further. 

The  open  heart  surgery  program  enables  Beach  General  patients 
to  receive  diagnosis,  surgery  and  follow-up  care  at  the  same  facility 
without  having  to  transfer  to  another  hospital. 

A  typical  procedure  is  a  heart  bypass  operation,  in  which 
surgeons  graft  blood  vessels  from  another  part  of  the  body  into  the 
coronary  artery  system.  Open  heart  surgery  also  serves  as  a  vital 
back-up  to  the  Hospital's  cardiac  catheterization  lab.  In  addition  to 
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diagnostic  procedures,  physicians  perform  balloon  angioplasties,  a 
method  of  opening  arteries  with  a  thin  inflatable  tube,  in  the 
catheterization  lab. 

Open  heart  procedures  are  performed  by  Surgical  Specialists,  Inc., 
a  team  which  has  performed  over  10,0CK)  procedures  in  Norfolk. 

A  new  Cardiac  Surgery  Center  houses  an  operating  room,  an 
on-base  laboratory,  and  a  four-bed  intensive  care  unit. 

The  Virginia  Beach  Heart  Institute,  staffed  by  cardiologists  from 
Virginia  Beach  General  Hospital  and  operated  by  Tidewater  Health 
Care,  Inc.,  opened  in  1988  to  provide  outpatient  cardiac  diagnostic 
testing  and  cardiac  rehabilitation.  The  Institute  also  offers  a  program 
to  reduce  cardiac  risk  factor. 

Cardiac  Rehabilitation  Medical  Director  Jesse  St.  Clair,  M.D.,  says, 
"Patients  participating  in  the  Heart  Institute's  program  have  either 
been  diagnosed  with  signs  of  cardiac  risk  or  they  are  coming  out  of 
what  is  called  Phase  I  which  is  the  first  part  of  rehabilitation  following 
a  heart  attack." 

The  Heart  Institute  performs  diagnostic  cardiac  stress  testing, 
pacemaker  evaluations,  Echocardiagrams,  Holter  monitor  recordings 
and  Cardiac  Event  Recorders. 

The  cardiac  rehabilitation  program  is  a  medically  designed  and 
monitored  exercise  therapy  program  for  individuals  who  have 
suffered  heart  attacks,  had  cardiac  bypass  surgery  or  who  are  at  high 
risk  for  cardiac  disease.  Special  emphasis  is  placed  on  diet,  stress 
management,  exerdse  progression  and  smoking  cessation. 

"Once  a  patient  has  committed  himself  to  the  program  and  is 
serious  about  changing  his  lifestyle,  we,  in  almost  all  instances,  are 
able  to  control  his  cardiovascular  problems,"  Dr.  St.  Clair  says. 

The  preventative  program.  Heart  Check  Plus,  evaluates  a  person's 
risk  for  heart  disease.  After  completing  tests  designed  to  measure 
strength,  flexibility,  muscular  endurance,  basic  lung  function  and 
aerobic  capacity,  an  exercise  physiologist  is  able  to  determine  that 
person's  risk  for  heart  disease  and  can  develop  a  lifestyle  prescription 
to  reduce  that  patient's  risk. 

In  July  1990,  Tidewater  Health  Care  and  the  Virginia  Beach  Heart 
Institute  opened  a  specially  designed  exerdse  facility  in  the  Great 
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Neck  Square  Shopping  Center  in  Virginia  Beach.  The  Virginia  Beach 
General  Cardiac  Fitness  Center  is  for  patients  who  have  medically 
controlled  diseases  such  as  diabetes,  heart  disease,  vascular  disease, 
hypertension  and  obesity.  After  receiving  a  medical  referral  from  their 
physician,  patients  can  participate  in  medically  supervised  and 
monitored  exercise  and  lifestyle  modification  programs. 

The  Center  has  fitness  equipment  and  health  education  geared  to 
maintaining  or  improving  each  participant's  quality  of  life.  An  on-site, 
professional  staff  offers  assistance,  advice,  support  and  encouragement. 
To  maintain  and  develop  cardiovascular  fitness,  the  Center  holds 
aerobics  and  conditioning  classes.  Additionally,  the  Center  houses  an 
indoor  swimming  pool,  a  whirlpool,  a  walking  track,  and  a 
racquetball  court.  It  is  the  only  facility  in  Virginia  Beach  to  offer 
aquatic  exercises  geared  to  persons  at  high  risk  for  cardiovascular 
disease. 

A  registered  dietitian  offers  dietary  counseling.  Health  educators 
hold  seminars  in  smoking  cessation,  weight  loss,  weight  control  and 
lipid  control.  Diabetes  and  cardiac  support  groups  are  available  for 
patients  and  their  families. 

Pulmonary  Medicine  is  closely  associated  with  the  cardiology 
program.  In  1989,  pulmonologist  Robert  D.  Vorona,  M.D.,  in 
conjunction  with  physicians  at  the  Virginia  Beach  Heart  Institute, 
expanded  the  VBGH  Pulmonary  Rehabilitation  Program  which  began 
in  1977.  The  program  informs  people  with  chronic  obstructive  lung 
disease  about  their  disease  and  possible  treatment.  The  program  also 
teaches  patients  how  to  better  cope  with  their  disease. 

Exercise  training  is  the  second  part  of  Pulmonary  Rehabilitation. 
A  pulmonary  specialist  and  a  trained  respiratory  therapist  conduct  a 
cardiopulmonary  stress  test  to  determine  a  patient's  exercise 
tolerance.  They  devise  an  individualized  exerdse  program  for  each 
patient  to  follow  during  each  session  of  the  program.  After 
completing  nine  weeks  of  rehabilitation,  patients  may  continue  a 
supervised  exercise  program  at  the  Virginia  Beach  General  Cardiac 
Fitness  Center. 

Dr.  Vorona  says,  "While  pulmonary  rehabilitation  is  not  a  cure  for 
chronic  obstructive  lung  disease,  most  participants  achieve  a  greater 
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level  of  physical  comfort  from  rehabilitation  therapy." 

In  1984  Bruce  E.  Johnson,  M.D.,  developed  the  Sleep  Disorders 
Center,  another  component  of  pulmonary  medicine.  The  Center 
evaluates  and  treats  patients  with  sleep  apnea,  narcolepsy  and  other 
sleep  disorders. 

"Sleep  disorders  are  potentially  serious,  occasionally  life 
threatening  and  can  have  a  major  negative  impact  on  the  quality  of  a 
person's  daytime  functioning,"  Dr.  Johnson  says.  "This  is  an  area  of 
intense  research.  Sleep  disorders  are  becoming  widely  recognized  by 
both  the  general  public  and  the  medical  community." 

To  diagnose  sleep  problems,  patients  are  monitored  in  the  Sleep 
Lab.  While  sleeping  in  a  private,  comfortably  furnished  room,  a 
patient's  brain  activities,  blood  oxygen  levels,  breathing  effort  and 
heart  activity  are  measured.  Physicians  then  evaluate  the  results  and 
start  a  patient  on  the  appropriate  treatment. 

In  addition  to  Pulmonary  Rehabilitation  and  Sleep  Disorders, 
pulmonary  medidne  includes  the  diagnosis  and  treatment  of  patients 
with  a  wide  variety  of  lung  disorders.  Diagnostic  testing  includes 
Pulmonary  Function  Studies,  Bronchoscopies,  Exerdse  Stress  Testing, 
Metabolic  Studies  and  Arterial  Blood  Gas  analysis.  Treatment  and 
therapy  modalities  indude  aerosol  therapy  with  medication,  oxygen, 
mechanical  ventilation,  incentive  spirometry,  and  patient  education. 
Patients  with  asthma,  emphysema,  chronic  bronchitis,  lung  cancer, 
pneumonia,  and  cardiac  patients  who  require  pulmonary  support  are 
all  recipients  of  Pulmonary  Medicine. 

"Respiratory  Care  is  state-of-the-art  at  Virginia  Beach  General 
Hospital,"  says  William  R.  Cooper,  M.D.,  medical  director  of  the 
Respiratory  Therapy  Department.  "We  provide  a  pulmonary  patient 
with  diagnostic  tests  that  will  assist  that  patient's  physidan  in 
prescribing  the  proper  course  of  treatment." 

Pulmonary  Function  Studies  indude  such  tests  as  the 
Bronchoprovocation  test  used  to  evaluate  the  patient  suspected  of 
having  bronchial  asthma.  Other  pulmonary  function  studies  provide 
necessary  information  to  assist  the  physidan  in  the  treatment  of 
cancer  and  other  lung  diseases. 

The  arterial  blood  gas  laboratory  performs  over  a  thousand  tests 
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per  month.  "Our  blood  gas  laboratory  is  certified  by  the  American 
College  of  Pathologists.  This  assures  that  our  lab  maintains  a  high 
quality  of  test  performance,"  Dr.  Cooper  says. 

The  Department  of  Respiratory  Care  works  closely  with 
pulmonologists,  surgeons,  and  nursing  staffs  in  all  areas  of  the 
Hospital,  including  the  intensive  care  units,  to  provide  respiratory 
therapy  tailored  to  meet  the  individual  needs  of  all  inpatients  and 
outpatients  of  Virginia  Beach  General. 


Oncology 


Virginia  Beach  General  Hospital  uses  a  comprehensive, 
multidisciplinary  approach  to  providing  the  community  with  cancer 
services  -  screening  and  detection,  treatment,  rehabilitation  and 
hospice  care.  This  dedicated  team  approach  assures  patients  they  will 
receive  a  high  standard  of  care.  The  VBGH  Cancer  program  has  been 
accredited,  without  contingencies,  by  the  American  College  of 
Surgeons  Commission  on  Cancer  since  1985. 

The  cornerstone  of  the  Hospital's  multidisciplinary  or  team 
approach  is  the  VBGH  Cancer  Committee.  This  committee  includes 
physicians  board-certified  in  surgery,  oncology,  family  practice, 
radiation  oncology,  radiology,  psychiatry,  gynecology  and  pathology, 
and  other  professionals  including  nurses,  social  workers,  a  hospital 
administrator,  a  discharge  planner  and  a  tumor  registrar.  The  primary 
functions  of  the  committee  are  to  develop  cancer  education  programs 
and  a  consultative  tumor  board.  Members  meet  formally  each  month, 
and  informally  as  needed,  in  Cancer  Conferences  to  discuss  selected 
cases. 

"A  dearly  defined  and  efficiently  organized  approach  to  the  care 
of  cancer  patients  is  essential  to  maintaining  the  highest  quality  of 
patient  care,"  says  Wayne  Ferguson,  M.D.,  past  chairman  of  the 
Cancer  Committee. 

Additionally,  the  committee  completes  two  comprehensive 
Patient  Care  Evaluations  each  year.  These  in-depth  evaluations  focus 
on  the  Hospital's  experience  with  a  specific  cancer  site  and  emphasize 
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screening,  diagnosis,  prctreatment  studies,  clinical  and  pathologic 
staging,  clinical  management,  post-clinical  follow-up,  and 
rehabilitation.  Often,  VBGH  statistics  are  included  in  national  studies. 

The  Cancer  Registry,  under  the  medical  supervision  of  the  Cancer 
Committee,  maintains  a  complete  data  base  of  all  cancer  cases 
diagnosed  and/or  treated  at  Virginia  Beach  General  Hospital.  In  1989, 
the  tumor  registrar  added  533  new  cases  to  the  registry.  The  registry 
maintains  data  on  the  over  3,700  cases  diagnosed  and  treated  at 
VBGH  since  1982,  and  annually  updates  information  on  over  2,000 
patients.  The  Hospital  participates  with  the  Virginia  Tumor  Registry 
and  the  American  College  of  Surgeons  in  specific  ongoing  studies. 

"The  value  of  the  registry  and  our  participation  in  state  and 
national  studies  is  that  we  can  compare  our  diagnostic  and 
therapeutic  efforts  against  state  and  national  levels,  and  we  can  watch 
the  evolution  and  changes  in  cancers,"  Dr.  Ferguson  says.  "Data  show 
we're  catching  cancers  in  their  early  stages." 

Another  advantage  is  that  the  registry  serves  as  a  catalyst  in 
adopting  new  treatment  plans.  "Data  collected  in  1982  and  1983 
became  the  basis  for  the  Hospital's  receiving  a  Certificate  of  Need  to 
construct  the  Radiation  Oncology  Department,"  Dr.  Ferguson  says. 

At  VBGH,  cancer  management  includes  surgery,  chemotherapy 
and  radiation  therapy  either  singly  or  jointly.  When  patients  are 
hospitalized,  many  stay  on  4  East,  a  unit  where  doctors  and  nurses 
help  cancer  patients  live  their  lives  to  the  fullest. 

"Flexible  visiting  hours,  special  art  work  and  frequent  hugs  help 
us  to  meet  the  physical,  emotional,  psychological  and  spiritual  needs 
of  patients  and  their  families,"  says  Lynn  Murphy,  R.N.,  nurse 
manager  of  the  26-bed  Oncology  Unit.  "We  involve  the  family  as 
much  as  possible.  We  use  hospice  concepts  and  encourage  the  family 
to  be  as  active  in  their  loved  one's  care  as  much  as  the  patient  and 
family  wish." 

A  special  bond  develops  between  the  patients  and  the  nurses  on  4 
East.  "We  care  for  patients  as  if  they  are  a  part  of  our  family,"  Mrs. 
Murphy  says.  "When  a  patient  calls  us  with  questions  or  problems,  we 
can  refer  to  that  patient's  file.  We  know  how  the  patient's  disease  has 
progressed,  and  we  know  that  patient's  support  system.  Patients 
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appreciate  us  being  familiar  with  their  cases." 

Some  patients  readily  accept  their  illness,  others  need 
encouragement.  "We  help  patients  and  families  work  through  their 
fear  and  anger,"  Mrs.  Murphy  says.  "We  treat  the  whole  patient,  not 
just  the  disease." 

Once  patients  leave  the  Hospital,  chemotherapy  and  radiation 
therapy  continue  on  an  outpatient  basis.  Radiation  therapy  patients 
are  evaluated  by  a  board-certified  radiation  oncologist  who  works  in 
conjunction  with  the  primary  care  physician  in  the  patient's 
management  and  care.  Technologists,  board-certified  and  expertly 
trained,  deliver  the  radiation  therapy. 

Patient  education,  a  hospice  network  and  patient  support  groups 
complete  the  full-service  cancer  care  available  at  Virginia  Beach 
General  Hospital. 


Orthopedics 


Virginia  Beach  General  Hospital  designated  Orthopedics  as  a 
Center  of  Excellence  because  of  its  active  and  progressive  medical 
staff  says  Robert  W.  Waddell,  M.D.,  one  of  the  first  orthopedic 
surgeons  to  practice  at  the  Hospital.  A  progressive  staff  and  a 
supportive  administration  enable  the  Hospital  to  offer  full  orthopedic 
services.  Experienced  physicians  and  treatment  teams  provide 
patients  of  all  ages  with  help  in  dealing  with  back  problems,  sports 
injuries,  arthritis  and  more.  Advances  in  orthopedic  surgery,  such  as 
arthroscopy,  and  progressive  physical  and  occupational  rehabilitation 
techniques  help  patients  become  active  again.  And  total  joint 
replacement  surgery  gives  many  people  an  independence  that, 
previously,  would  have  been  impossible. 

"Orthopedics  is  a  gigantic  field  that  is  constantly  expanding  and 
has  become  very  specialized.  Physicians  narrow  their  interests  so  they 
can  keep  up  technically.  This  field  requires  a  lot  of  educational  time," 
Dr.  Waddell  says. 

Orthopedic  specialties  at  Virginia  Beach  General  include  Sports 
Medicine,  Total  Joint  Replacement,  Trauma  Surgery,  Hand  Surgery, 
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Back  Surgery  and  Arthroscopic  Surgery.  "Even  Arthroscopic  Surgery 
is  specialized,"  says  orthopedic  surgeon  Clarke  Russ,  M.D.  "We  have 
physicians  who  primarily  operate  on  hands.  Others  who  primarily 
operate  on  knees." 

Arthroscopy,  as  a  diagnostic  tool  and  as  a  surgical  process,  came 
to  Virginia  Beach  General  Hospital  about  nine  years  ago.  With 
arthroscopy,  a  physician  can  look  directly  into  many  joints  in  the  body 
and  more  accurately  diagnose  a  patient's  problem  and  prescribe  an 
appropriate  treatment.  Physicians  perform  many  surgical  procedures 
using  arthroscopic  techniques.  Because  the  work  is  done  through 
small  incisions,  it  is  usually  an  outpatient  procedure.  Arthroscopy 
offers  patients  less  pain,  less  tissue  trauma,  faster  healing  and  a 
shortened  hospital  stay  because  of  no  open  incision. 

"Most  people  associate  arthroscopy  with  Sports  Medicine,"  Dr. 
Russ  says,  "but  the  technique  is  also  used  with  degenerative  diseases 
like  arthritis." 

Although  such  diseases  cannot  be  prevented  or  cured,  in  some 
cases  arthroscopic  surgery  can  remove  free  floating  cartilage  which 
helps  lessen  a  patient's  pain.  Physical  therapy  and  exercise  help  keep 
joints  flexible  and  maintain  muscle  strength. 

While  visiting  in  Virginia  Beach,  an  acute  flare-up  of  Boston 
resident  Mary  Saunders'  rheumatoid  arthritis  brought  her  to  Virginia 
Beach  General  Hospital's  Physical  Therapy  Department.  An  exerdse 
program  and  hydrotherapy  reduced  the  swelling  in  her  leg  and 
lessened  her  pain.  After  consulting  with  John  M.  Morina,  M.D.,  an 
orthopedic  surgeon,  Mrs.  Saunders  decided  to  have  a  total  knee  joint 
replacement, 

"Before  my  surgery  the  physical  therapists  had  me  doing  the 
exercises  I'm  doing  now  so  I  knew  what  to  expect  after  surgery.  The 
exercises  are  hard,  but  everyday  they  get  easier,"  Mrs.  Saunders  says, 
"The  most  thrilling  moment  after  surgery  was  when  I  stood  up  for  the 
first  time.  It  hurt,  but  I  could  stand  straight.  That  was  fantastic," 

Mrs.  Saunders  says  supportive  caregivers  provide  the  incentive 
for  her  to  work  hard  in  physical  therapy,  "This  Hospital  is  a  gem.  The 
nurses  and  therapists  are  fantastic.  The  doctors  are  empathetic  and 
compassionate.  I'm  so  glad  I'm  here." 
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Physical  Therapy  and  Occupational  Therapy  are  important 
components  of  orthopedics.  Physical  therapy  focuses  on  restoring 
strength,  balance  and  coordination  in  order  to  regain  independence  in 
daily  living.  Occupational  Therapy  focuses  on  maintaining  or 
developing  skills  to  care  for  one's  self  -  bathing,  eating,  dressing,  and 
working  -  either  at  home  or  away  from  home. 

"We  use  a  variety  of  techniques,"  says  Maureen  Meyer,  Physical 
Therapist.  "We  design  a  program  combining  exerdse  and  other 
treatment  modalities  to  meet  the  patient's  goals." 

One  orthopedic  machine,  the  Continuous  Passive  Motion  (C.P.M.) 
machine,  exercises  the  ankle,  the  hip  and  the  knee.  The  exerdse  is 
continuous,  meaning  that  the  therapy  is  designed  to  keep  a  patient  in 
motion  at  all  times,  even  while  asleep. 

"This  is  used  in  conjunction  with  the  active  exerdse  program 
designed  by  the  physical  therapist  for  that  patient,"  Mrs.  Meyer  says. 

C.P.M.  starts  the  patient  bending  and  straightening  from  the  time 
they  are  out  of  the  operating  room  until  the  surgeon  decides  the 
patient  has  reached  an  optimal  level  of  flexibility. 

"With  C.P.M.,  a  patient  usually  recovers  more  quickly  than  a 
patient  with  identical  surgery  but  not  using  the  machine,"  Dr.  Russ 
says. 

The  Hospital  is  committed  to  keeping  orthopedics  in  the 
mainstream  of  services  by  offering  innovative  technology. 

A  recent  addition  to  Virginia  Beach  General,  the  MRI  Suite,  has 
been  a  real  enhancement  to  orthopedics.  As  a  diagnostic  tool,  the  MRI 
produces  two  and  three  dimensional  images  of  the  ligaments  and 
cartilage  within  a  patient's  body.  These  precise  images  provide 
physidans  with  such  detailed  information  that  certain  diagnostic 
surgeries  often  are  unnecessary.  When  surgery  is  necessary,  the  MRI 
provides  physicians  with  spedfic  planning  strategies. 

"With  the  administration's  support  and  the  caliber  of  orthopedic 
surgeons  at  Beach  General,  we  have  a  good  combination.  The  future 
looks  even  brighter,"  Dr.  Waddell  says. 
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Women  and  Children 

At  Virginia  Beach  General,  Women's  and  Children's  Health  as  a 
Center  of  Excellence  includes  obstetrics,  perinatology,  laser 
gynecology  surgery,  reconstructive  surgery,  newborns,  intensive 
neonatal  care  and  pediatrics. 

Virginia  Beach  General  established  itself  as  a  leader  in  obstetrics 
with  the  opening  of  the  Birthing  Center  in  1984.  Virginia  Beach 
General  continues  to  be  a  leader  in  the  1990s  with  the  development  of 
special  programs  for  high  risk  infants  and  mothers. 

A  six-bed  Level  II  Intensive  Care  Nursery  is  now  available  to  care 
for  infants  bom  prematurely,  seriously  ill  or  with  a  dangerously  low 
birth  weight.  Specially  trained  nurses  and  neonatologists  use  a  more 
personal  family  centered  approach  in  the  care  of  these  very  special 
babies  and  closely  involve  the  parents. 

"We  are  responding  to  the  needs  of  parents  with  premature  and  ill 
babies,"  says  Samuel  Willinger,  M.D.  "Some  of  these  babies  will  be 
able  to  receive  medical  care  closer  to  home,  giving  parents  easier 
access  both  physically  and  emotionally  to  their  infants.  But  the  sickest 
babies  will  still  go  to  Children's  Hospital  of  The  King's  Daughters." 
CHKD  has  the  area's  only  civilian  Level  III  Neonatal  Intensive  Care 
Unit. 

One  reason  for  the  special  nursery  is  that  Beach  General,  a 
well-respected  leader  in  the  field  of  Maternal/Child  care,  welcomes 
more  than  3,000  babies  each  year. 

"With  such  a  large  number  of  births  comes  the  need  for  a  higher 
level  of  care  for  the  high-risk  infant,"  says  Marianne  Springer,  M.D., 
Chairperson  of  the  Steering  Committee  for  the  Intensive  Care  Nursery. 

Special  infant  monitors  and  around-the-clock  supervision  by 
neonatologists  and  specially  trained  nurses  is  the  mainstay  of  the 
Intensive  Care  Nursery.  Nurses  educate  parents  about  their  baby's 
illness  and  teach  them  infant  CPR. 

"A  lot  of  the  care  will  focus  on  family  involvement,"  says  Kate 
Yohe,  R.N.,  nurse  manager  of  the  Nursery.  "We  want  parents  to  learn 
how  to  care  for  their  baby  and  not  be  frightened  of  contributing  to 
their  baby's  needs." 

The  Intensive  Care  Nursery  paves  the  way  for  a  Perinatal  Center 
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at  the  Hospital.  To  offer  comprehensive  Matemal/Child  care,  Virginia 
Beach  General  Hospital  will  have  a  perinatologist,  an  obstetrician  who 
has  completed  two  additional  years  of  study  and  training  in  the 
specialty  of  caring  for  high  risk  mothers  and  their  unborn  infants. 
Perinatologists  are  experts  in  caring  for  pregnant  women  with 
medical  problems,  or  those  who  previously  had  a  preterm  infant,  an 
infant  with  birth  defects,  a  stillbirth  or  a  miscarriage.  The  program 
will  begin  early  in  1991. 

"As  the  main  hospital  for  the  largest  city  in  Virginia,  we  need  to 
provide  a  comprehensive  array  of  services  for  both  the  high-risk 
mother  and  high-risk  infant,"  says  Hospital  Administrator  Robert 
Graves. 

Obstetrical  care  is  not  the  only  women's  health  issue  at  Virginia 
Beach  General.  The  advent  of  gynecological  laser  surgery  at  VBGH 
and  the  Virginia  Beach  Ambulatory  Surgery  Center  has  allowed  many 
treatments  to  be  performed  on  an  outpatient  basis  that  a  few  years 
ago  would  have  required  a  lengthy  hospital  stay  and  a  four  to  six 
week  recovery  process. 

Lasers  have  broad  applications  to  female  surgery  including 
abnormal  pap  smears,  excessive  bleeding,  endometriosis  and  ovarian 
cysts.  In  some  cases,  laser  surgery  may  eliminate  or  delay  the  need  for 
a  hysterectomy.  In  the  hands  of  a  skilled  surgeon,  lasers  fight  cervical 
cancer,  treat  fibroid  tumors  and  help  women  remain  fertile  after  a 
tubal  pregnancy. 

Lasers  offer  many  advantages  over  traditional  surgery.  A  laser 
beam  is  more  accurate  than  a  knife  blade,  and  often  the  "incision"  is  a 
series  of  punctures  in  the  skin.  Because  muscle  tissue  isn't  cut,  a 
patient  suffers  less  tissue  trauma,  less  scarring,  less  blood  loss,  less 
pain  and  less  time  off  from  work. 

"Current  technology  has  perfected  surgery  to  a  point  that  would 
have  been  looked  upon  as  a  miracle  25  years  ago,"  says  gynecologist 
Joan  W.  Devine,  M.D. 

Change  is  also  occurring  in  post-mastectomy  reconstruction,  a 
plastic  surgery  which  restores  the  form  and  appearance  of  a  breast 
following  mastectomy,  and  which  ten  years  ago  was  virtually 
unavailable. 
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Plastic  surgeon  Kevin  B.  Bounds,  M.D.  says,  "The  potential  for 
complications  in  post-reconstructive  surgery  is  low,  and  the  emotional 
benefit  of  feeling  "normal"  is  of  inestimable  value  to  many  women. 

Patient  Terry  Harris  agrees.  One  week  before  Christmas  1989, 
Terry  received  the  news  that  her  breast  biopsy  showed  a  malignancy. 
Wayne  Ferguson,  M.D.,  Ms.  Harris'  surgeon,  said  she  needed  a 
mastectomy. 

"Those  are  words  every  woman  dreads,"  Ms.  Harris  says.  "I 
couldn't  believe  this  was  happening  to  me." 

As  a  member  of  the  board  of  directors  for  the  American  Cancer 
Society,  Ms.  Harris  knew  she  had  to  maintain  a  positive  attitude.  That 
was  difficult.  Single,  she  worried  about  coping  with  her  illness 
without  the  help  of  a  supportive  husband.  She  worried  about  her 
physical  appearance  and  its  effect  on  future  relationships  with  men. 

"Fortunately,  I  knew  about  immediate  breast  reconstruction 
following  a  mastectomy,"  Ms.  Harris  says  "I  contacted  Dr.  Bounds.  He 
and  Dr.  Ferguson  agreed  that  I  was  a  good  candidate  for  the  implant." 

Ms.  Harris  and  Dr.  Bounds  discussed  her  options.  "He  told  me 
immediate  reconstruction  presented  some  medical  risks.  I  weighed 
those  risks  against  my  emotional  well-being  and  decided  I  was  willing 
to  accept  those  risks,"  she  says. 

"Thousands  of  women  undergo  successful  breast  reconstruction 
each  year,"  Dr.  Bounds  says  "There  is  no  evidence  to  suggest 
reconstructive  surgery  has  a  negative  impact  on  a  patient's  prognosis. 
But,  it's  important  for  women  to  understand  the  importance  of 
discussing  their  options  and  the  inherent  risks  with  a  specialist." 

When  Ms.  Harris  awoke  from  her  surgery  a  breast  mound  had 
been  fashioned  with  placement  of  a  recently  patented  breast  prothesis 
below  her  own  skin  and  muscle.  "It  wasn't  exactly  a  breast  -  but  it 
made  me  feel  better  than  having  one  breast  and  a  scar."  Ms.  Harris 
attributes  the  superior  results  in  the  balance  and  symmetry  of  her 
reconstruction  to  patience,  perseverance  and  an  open  discussion  with 
Dr.  Bounds. 

"If  I  had  a  pain,  I  called  him.  If  I  saw  something  funny,  I  called 
him,"  Ms.  Harris  says.  "He  never  made  me  feel  as  if  I  were  bothering 
him.  He  always  acted  as  if  I  were  his  only  patient."  Subsequent 
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surgery  has  given  her  a  more  naturally  appearing  breast.  "I  look  great 
and  I  feel  great,"  Ms.  Harris  says. 

Neurosciences 

In  early  1990,  Virginia  Beach  General  and  its  medical  staff 
designated  Neurosciences  as  a  Center  of  Excellence.  This  action 
represents  a  commitment  to  expand  neurological  and  neurosurgical 
care  by  Raymond  Troiano,  M.D.,  and  Warren  H.  Foer,  M.D.,  current 
chairman  of  the  Division  of  Neurosciences.  With  increasingly 
sophisticated  diagnostic  and  therapeutic  modalities,  neurosdentists 
can  better  recognize,  diagnose  and  treat  patients  who  have  disorders 
of  the  nervous  system. 

"The  quality  of  our  medical  staff  is  superior.  With  five 
neurosurgeons  and  four  neurologists,  we  have  expertise  in 
neurological  trauma,  pediatric  neurosurgery,  vascular  neurosurgery, 
spinal  problems,  pain  control,  epilepsy  and  stroke  rehabilitation,"  Dr. 
Troiano  says. 

The  expertise  of  the  physicians  has  increased  the  number  of 
patients  admitted  to  the  Hospital  with  primary  or  secondary  nervous 
system  disorders.  Currently,  10  to  15  percent  of  all  inpatients  at  VBGH 
are  either  seen  in  consultation  or  admitted  by  a  member  of  the 
Division  of  Neurosciences,  and  neurosurgeons  perform  more  than  90 
percent  of  all  spinal  surgical  procedures  at  the  Hospital.  The 
Neurology  Laboratory  performs  over  600  electroencephalograms 
(EEGs)  yearly. 

The  Hospital  has  established  a  task  force  to  asses  the  community's 
needs  and  assemble  a  comprehensive  plan  that  would  meet  those 
needs  and  establish  Virginia  Beach  General  as  a  regional  neuroscience 
center. 

The  task  force  has  defined  seven  patient  care  subcenters.  The 
subcenters  are  nursing  specialization  in  the  care  of  neurology  patients; 
a  diagnostic  neurology  lab;  neurosurgery;  a  cerebrovascular  disease 
program;  an  epilepsy  program;  a  pain  center;  and  rehabilitation 
services. 
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"The  goal  of  the  Center  is  to  provide  a  framework  for  improved 
patient  care  in  neurology  and  neurosurgery,"  says  J.  Daniel  Dillon, 
M.D.,  a  neurosurgeon  on  staff  at  Virginia  Beach  General  Hospital. 
"Each  of  the  subcenters  is  planned  as  an  integrated,  progressively 
developed  area  of  patient  care." 

A  major  component  of  neurosciences  is  neuro-rehabilitation. 
Neuro-rehab  includes  stroke  rehabilitation,  head  injury  and  spinal 
cord  injury.  Virginia  Beach  General  established  the  first  Neuro-Rehab 
Team  in  Hampton  Roads  in  1981. 

"This  team  includes  neurologists,  specially  trained  nurses,  social 
workers  and  rehabilitation  specialists,"  Dr.  Troiano  says.  "The  benefit 
of  a  team  approach  is  that  follow-up  rehab  care  is  coordinated  and 
ensures  the  patient  a  better  chance  for  a  more  thorough  recovery." 

To  remain  state-of-the-art,  Virginia  Beach  General  added 
ambulatory  EEG  to  its  neurodiagnostic  capabilities.  As  part  of  the 
epilepsy  program,  ambulatory  EEG  is  useful  in  the  diagnosis  of 
unexplained  events  including  episodes  of  loss  of  consciousness  and 
episodes  of  sudden  change  in  behavior.  These  studies  help 
differentiate  between  seizures  and  pseudoseizures,  and  determine  the 
frequency  of  seizure  activity. 

"Ambulatory  EEG  was  a  driving  force  behind  the  MRI  Center,"  Dr. 
Troiano  says.  "MRI  is  especially  valuable  for  helping  to  diagnose  brain 
and  nervous  system  disorders  like  tumors  and  disease  in  the  base  of 
the  brain  and  in  the  interior  of  the  spine." 

"With  the  CT  and  MRI  center,"  Dr.  Dillon  says,  "Virginia  Beach 
General  has  the  best  imaging  program  in  Hampton  Roads." 
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Volunteers  and 
Auxiliary 


The  Community  Commitment: 
Auxilians  and  Volunteers 

For  over  200  years  the  American  volunteer  spirit  has  raised  bams 
and  consciousness,  fed  the  hungry,  clothed  the  poor,  and  healed  the 
sick.  Recently,  President  Bush  called  on  Americans  to  renew  their 
commitment  to  volunteerism~to  form  in  his  famous  phrase,  "a 
thousand  points  of  light"  on  the  horizon  with  good  works. 

To  the  thousands  of  individuals  who  have  donated  their  time, 
energy,  and  enthusiasm  to  Virginia  Beach  General  Hospital  dedicated 
volunteerism  is  nothing  new.  It's  a  way  of  life  today,  as  it  has  been  for 
more  than  25  years. 

For  Sue  Brooke,  it  has  been  a  very  rewarding  way  of  life.  As  the 
Hospital's  first,  unsalaried  director  of  Volunteer  Services,  she 
established  the  earliest  programs  to  educate  and  organize  Hospital 
volunteers.  After  she  left  that  position.  Miss  Brooke  continued  to 
volunteer  at  the  Hospital.  Although  retired  from  her  long-time 
volunteer  position  in  the  recovery  room  five  years  ago.  Miss  Brooke 
remains  active  on  the  Auxiliary  Board  and  is  especially  involved  with 
the  Auxiliary  scholarship  program.  "It's  always  fascinating,"  she 
recalls.  "When  you  work  in  a  hospital,  you  have  great  responsibility, 
both  to  do  your  work  carefully,  and  to  maintain  a  patient's  confidence. 
But  most  fascinating  to  me  is  to  see  how  the  Hospital  has  grown." 

Miss  Brooke  has  reason  to  be  proud  as  well  as  fascinated.  Her 
father  was  George  Brooke  -  a  lively  VMI  graduate  who  shot  a 
hole-in-one  at  the  Princess  Anne  Country  Club  when  he  was  86  years 
old.  That  feat  may  have  won  him  recognition  from  Golf  Digest,  but  to 
the  City  of  Virginia  Beach,  he  will  always  be  the  man  who  "built" 
Virginia  Beach  General  Hospital.  His  early  spirit  of  dedication  and 
volunteerism  set  the  standard  for  all  who  came  after  him. 
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It's  a  tradition  many  are  eager  to  continue,  according  to  Kay 
Meyer,  current  director  of  Volunteer  Services  at  VBGH.  "In  1989,  367 
volunteers  gave  48,905  hours  to  the  Hospital.  As  of  October  1990,  the 
volunteers  have  donated  more  than  40,513  hours.  We  can  never  thank 
our  volunteers  enough,"  she  says. 

"The  most  important  fact  about  the  volunteers,"  continues  Mrs. 
Meyer,  "is  that  they  choose  to  be  here.  They  bring  such  a  positive 
attitude  to  the  Hospital,  it's  something  intangible  -  an  attitude,  an 
enthusiasm  that  you  can't  pay  people  to  have." 

Even  though  volunteers  aren't  paid  employees  of  the  Hospital, 
the  same  level  of  professionalism  is  expected  of  them  and  extended  to 
them,  says  Mrs.  Meyer.  New  volunteers  are  given  job  descriptions, 
volunteer  handbooks,  and  an  orientation  program.  "We  have  high 
expectations,"  admits  Mrs.  Meyer.  "We  need  people  here  to  provide 
supplementary  services  for  our  patients,  their  families,  and  the 
Hospital  staff  in  a  caring  manner." 

Jobs  performed  by  volunteers  have  changed  over  the  years. 
Twenty-five  years  ago,  most  volunteers  would  take  a  Red  Cross 
training  course  and  work  on  the  nursing  units,  the  most  frequently 
requested  place  to  work.  Today,  volunteers  work  in  all  departments 
including  Admitting,  the  Diagnostic  Center  and  the  Emergency 
Center. 

"For  many  of  these  people,  volunteer  work  is  a  career,"  says  J. 
Robert  Morris,  M.D.  "They  are  just  as  professional  as  anyone  else  who 
works  in  the  Hospital  and  their  level  of  commitment  is  outstanding." 

The  Virginia  Beach  General  Hospital  Auxiliary  is  another  example 
of  an  outstanding  volunteer  effort  that  benefits  VBGH.  On  October  10, 
1962, 160  ladies  met  in  the  social  hall  of  the  Virginia  Beach  Methodist 
Church  to  organize  the  Virginia  Beach  General  Hospital  Auxiliary. 
Their  purpose  -  to  raise  funds  and  public  awareness  for  the  Hospital. 

By  the  first  annual  meeting  on  May  13, 1963,  the  Auxiliary  had 
grown  to  190  members.  The  group  had  sponsored  the  Great  Neck 
Stable  Horse  Trials,  and  had  become  a  member  of  both  the  Virginia 
Association  of  Hospital  Auxiliaries  and  the  American  Hospital 
Association. 

Before  the  Hospital  moved  to  its  new  location,  the  Auxiliary 
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dedicated  itself  to  making  the  old  facility  more  comfortable  and 
attractive  for  the  patients.  The  Auxiliary  decorated  patient  rooms, 
landscaped  the  grounds  and  bought  air-conditioning  units. 

Over  the  past  years,  the  Auxiliary  has  donated  over  $1  million  to 
the  Hospital,  much  of  it  earmarked  for  vital  expansions  in  Radiation 
Oncology  and  cardiac  care. 

The  Auxiliary  is  an  entirely  separate  entity  from  volunteer 
services,  explains  Jean  McCoy,  past  president  of  the  Auxiliary.  "But 
many  volunteers  are  also  members  of  the  Auxiliary,  and  volunteers 
help  us  with  many  of  our  projects."  The  gift  shop,  for  instance,  is 
staffed  by  the  volunteers  and  managed  by  the  Auxiliary. 

Other  in-house  programs  organized  by  the  Auxiliary  include 
"First  Photos,"  a  baby  photo  service;  infant  car  seat  rentals;  and  a 
flower  service  for  special  patients.  Not  all  of  these  projects  are  money 
makers.  Some,  like  the  infant  car  seat  rentals  and  the  flower  service 
are  simple  goodwill  gestures. 

"Our  purpose,"  says  long-time  Auxiliary  member  Sonja  Purkey,  "is 
twofold.  We  raise  money  for  the  Hospital,  but  we  also  work  hard  to 
promote  the  Hospital  in  the  community.  So  we  always  try  to  combine 
our  fund-raising  with  opportunities  to  create  good  public  relations  for 
the  Hospital,  by  sponsoring  events  and  programs  that  will  bring  the 
community  in  contact  with  the  Hospital." 

Current  Auxiliary  president  Stephanie  Foster  says  annual 
community  fund-raising  projects  include  the  "Ace  of  Hearts"  tennis 
tournament  and  the  "Love  Light  Tree,"  a  holiday  program  which  sells 
lights  for  the  Hospital's  Christmas  tree  in  memory  or  in  honor  of 
loved  ones.  In  previous  years,  the  Auxiliary  hosted  annual  auctions 
that  raised  up  to  $64,000  each  year. 

Until  recently,  Joyce  Gray,  past  president,  represented  the  Beach 
Hospital  on  the  statewide  board  of  hospital  auxiliaries.  "One  thing 
that  sets  our  organization  apart  from  many  other  auxiliaries  across  the 
State  is  the  wonderful  relationship  we've  had  with  Hospital 
administration.  They've  always  understood  and  appreciated  our 
commitment." 

Tidewater  Health  Care  Board  member  and  former  chairman  W. 
MacKenzie  Jenkins,  Jr.  concurs.  "I  don't  think  there's  another  group 
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associated  with  the  Hospital  that  has  a  higher  level  of  dedication  or 
more  good  will,"  he  says.  "But  even  more  important  than  the  money 
they  give  is  the  enthusiasm  they  have.  They  do  their  work  out  of  love 
for  the  Hospital  and  their  attitude  is  contagious.  It  makes  everyone, 
doctors  and  administrators,  feel  that  our  common  goal  is  very  special." 

Fellow  board  member  R.  Dawson  Taylor,  also  a  former  chairman 
of  Tidewater  Health  Care,  echoes  that  sentiment.  "There  is  a  spirit  of 
dedication  at  Beach  General,  one  we  should  all  be  proud  of.  I  think 
the  Auxiliary  has  contributed  greatly  to  that  spirit,  with  countless 
hours  of  committed  service.  They  represent  volunteerism  at  its  best. " 

The  Auxiliary  has  maintained  a  good  relationship  with 
administration  by  working  closely  with  them  to  determine  how 
Auxiliary  money  is  donated.  "The  administration  provides  us  with  a 
list  of  Hospital  needs  and  we  vote  on  how  we  can  best  allocate  our 
proceeds,"  explains  Mrs.  McCoy. 

In  1990,  the  Auxiliary  donated  $86,000  to  the  open  heart  surgery 
program.  The  Hospital  used  $54,000  of  the  donation  to  purchase  lights 
for  the  operating  room.  "We  feel  the  open  heart  surgery  program  has 
put  Beach  General  on  a  new  medical  plateau,"  says  Mrs.  Foster,  "and 
that's  just  the  kind  of  program  we  like  to  get  behind." 

Other  Auxiliary  donations  include  $50,000  for  a  solarium  in  1989, 
$50,000  for  a  HEAR  System  that  enhanced  emergency  communications 
in  1988,  and  $50,000  toward  the  Cardiac  Catheterization  Lab  in  1987. 
Over  the  past  5  years,  the  Auxiliary  has  also  donated  over  $200,000  to 
the  Radiation  Oncology  Center. 

"1  don't  think  it's  an  exaggeration  to  say  that  Virginia  Beach 
General  Hospital  would  not  be  where  it  is  today  without  the  generous 
donations  of  time,  money,  energy,  and  enthusiasm  from  our 
volunteers  and  members  of  the  Auxiliary,"  comments  Douglas  L. 
Johnson,  Ph.D.,  President  and  Chief  Executive  Officer  of  Tidewater 
Health  Care. 

As  in  most  volunteer  work,  the  appreciation  is  reciprocal. 
Volunteers  and  Auxilians  at  Beach  General  maintain  that  they  get  just 
as  much  back  as  they  give.  "Once  you  start  working  for  the  Hospital 
you  never  give  up"  Mrs.  Gray  says.  "There's  always  a  special  spot  in 
your  heart,  and  you  can  never  stop  working  for  it," 
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History  of  Auxiliary  Board 
Presidents 

Mrs.  J.  Prince  Sebrell  1962-64 

Mrs.  Charles  Walkley*  1964-66 

Mrs.  Harold  Bums  1966-68 

Mrs.  Reuben  F.  Trant,  Jr.  1968-70 

Mrs.  George  G.  Phillips,  Sr.  1970-72 

Mrs.  Spencer  L.  Lott  1972-74 

Mrs.  C.  Carlton  Belote*                      ■  1974-76 

Mrs.  Julian  Lipscomb  1976-78 

Mrs.  William  B.  Baldwin  1978-80 

Mrs.  W.R.  Hemingway,  Jr.  1980-82 

Mrs.  William  J.  Gray  1982-84 

Mrs.  Harry  R.  Purkey  1984-86 

Mrs.  Frands  M.  Blanchard  1986-88 

Mrs.  Frands  S.  McCoy  1988-90 

Mrs.  John  H.  Foster  1990-92 

Honorary  Auxiliary  Board 
Members 

Mrs.  Howard  Eager  Mrs.  Hunter  Phelan 

Mrs.  Malcolm  Firth*  Mrs.  William  R.  Romoser* 

Mrs.  Mayor  F.  Fogler  Mrs.  D.  G.  Shelbume 

Mrs.  Kenneth  C.  Gimbert  Mrs.  James  J.  Watters* 

Mrs.  Sidney  S.  Kellam  Mrs.  Arthur  Winder 
*  deceased 


Auxiliary  Gifts 


Over  the  years,  the  Auxiliary  has  faithfully  and  continuously 
supported  the  Hospital  with  generous  gifts.  In  many  instances,  these 
funds,  earmarked  for  a  specific  piece  of  equipment  or  a  department. 
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would  not  have  been  available  otherwise.  The  following  is  a  partial 

list: 

1963      Air  conditioners  $1,165 

1966       Mobile  Heart  Machine  $1,000 

1968  Operating  tables  $3,562 

1969  Ventilator  $2,330 

1970  Isolette  $1,210 

1971  Fiber  optic  laparoscope  $2,300 

1973  Colonscope 

Fetal  Heart  Monitor 
Transport  Incubator  $10,793 

1974  Cardiac  cart  $5,700 

1975  ecu  monitoring  system  $12,010 

1977  Cardiac  equipment  $5,408 

1978  Patient  education  system  $10,000 

1979  Addressograph  machine  $4,506 

1980  Doctors'  and  nurses'  lounges  $5,538 

1981  Health  Education  Center  $55,000 

1982  Pre-natal  indigent  care  $35,000 
Neonatal  monitor  $5,410 
Scholarships  $4,000 

1983  Radiation  Oncology  $91,000 
Infant  car  seat  program  $7,704 

1984  Radiation  Oncology  $40,000 
Orthotran  exercise  unit  $7,500 

1985  Radiation  Oncology  $60,000 
Patient  education  tapes  $10,164 
C-arm  laser  for  surgery  $50,000 

1986  Mammography  Unit  $67,000 

1987  Cardiac  Cath  Lab  $50,000 
Progressive  Care  Unit  $50,000 

1988  Emergency  Center  HEAR  System  $50,000 

1989  Orthopedic  solarium  $50,000 

1990  Open  heart  surgery  program  $86,000 
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Physicians 


Virginia  Beach  General  Hospital  is  a  rapidly  growing  facility  o^l 

with  a  well-established  reputation  for  excellence  in  health  care.  In 
1965,  41  staff  physicians  represented  10  specialties  and  admitted  300 
patients  a  month.  Today  nearly  300  active  medical  staff  members 
represent  32  specialties  and  admit  1,200  patients  a  month.  The 
extraordinary  quality  and  skill  of  our  medical  staff  is  one  of  the 
Hospital's  most  notable  and  important  assets. 

Twenty-five  years  ago,  the  medical  staff  at  Virginia  Beach  General 
made  a  commitment  to  itself  and  to  the  community  to  provide  quality 
care  by  establishing  a  board  certification  policy.  Highly  unusual  at  the 
time,  the  policy  is  still  considered  progressive.  Many  community 
hospital's  do  not  require  physicians  to  meet  such  stringent 
qualifications  in  order  to  receive  medical  staff  privileges.  Before  any 
new  physician  can  earn  a  permanent  position  on  the  medical  staff,  he 
or  she  has  to  achieve  certification  by  the  appropriate  American  Board 
of  Medical  Specialties  (ABMS)  within  17  months  of  becoming  eligible 
to  take  the  examination. 

Virginia  Beach  General  was  the  first  hospital  in  Hampton  Roads 
to  establish  a  Board  Certification  policy.  This  policy  has  created  an 
elite,  exceptionally  competent  medical  staff  and  has  allowed  Virginia 
Beach  General  to  assume  a  position  of  excellence  in  health  care 
delivery. 


Coastal  Health  Services 

The  Virginia  Beach  General  Hospital  medical  staff  also 
demonstrated  its  leadership  role  when  it  joined  with  Tidewater 
Health  Care  to  develop  Coastal  Health  Services.  A  unique 
collaboration.  Coastal  Health  Services  strives  cooperatively  to  find 
solutions  to  the  many  difficult  issues  facing  health  care  providers. 
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"As  Virginia  Beach  General  physicians,  we  have  a  closer  and  more 
beneficial  relationship  with  our  Hospital;  we  have  more  control  over 
our  destiny",  explains  Chairman  of  Coastal  Health  Services,  Warren 
H.  Foer,  M.D. 

"Coastal  is  a  unique  and  necessary  partnership  built  upon  a  solid 
foundation  of  trust  and  understanding.  As  providers  in  a  time  of 
uncertainty,  this  relationship  provides  the  mechanism  for  us  to  work 
together  to  find  better  ways  of  serving  the  community's  health  care 
needs,"  says  Douglas  L.  Johnson,  Ph.D.,  President  and  Chief  Executive 
Officer  of  Tidewater  Health  Care. 

Coastal  Health  Services  and  Tidewater  Health  Care  have 
collaborated  on  a  number  of  projects  including  the  Virginia  Beach 
Ambulatory  Surgery  Center;  Access  Home  Care,  a  durable  equipment 
company;  a  malpractice  insurance  program;  and  an  occupational 
health  program. 

The  Virginia  Beach  Ambulatory  Surgery  Center  is  a  particularly 
significant  joint  venture  project  with  ownership  shared  by  Coastal 
Health  Services,  members  of  the  medical  staff  and  Tidewater  Health 
Care. 

The  outpatient  surgery  facility  has  three  operating  rooms,  seven 
pre-suigical  beds  and  seven  progressive  recovery  beds.  Surgeons 
perform  more  than  300  surgical  cases  a  month  in  a  facility  which  is 
fully  equipped  with  lasers  and  state-of-the-art  technology.  Physically 
attached  to  the  Hospital  with  immediate  access  to  the  surgical  suites, 
the  Ambulatory  Surgery  Center  can  utilize  the  Hospital's  laboratory, 
radiology  department,  emergency  center  and  other  areas  as  needed. 

At  the  Virginia  Beach  Ambulatory  Surgery  Center,  doctors 
perform  many  surgeries  which  have  traditionally  required  a  hospital 
stay  and  a  lengthy  recovery  process.  Tonsillectomies,  gynecologic 
surgery  and  various  plastic  surgery  procedures  now  commonly  are 
performed  on  an  outpatient  basis,  and  says  Robert  G.  Bumey,  M.D., 
Medical  Director  of  the  Virginia  Beach  Ambulatory  Surgery  Center, 
gallbladder  surgery  and  appendectomies  will  become  primarily 
outpatient  procedures. 

The  Virginia  Beach  Ambulatory  Surgery  Center  is  an  example  of  a 
successful  partnership  unlike  any  other  in  the  region. 
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Access  Home  Care  is  another  Coastal  joint  venture.  In  affiliation 
with  five  area  hospitals,  Access  provides  durable  medical  equipment 
for  those  people  who  require  medical  treatment  in  their  homes. 

Infant  apnea  monitoring,  respiratory  and  home  infusion  therapies 
are  several  of  the  high-technology  home  care  services  offered  by 
Access.  Access  Home  Care  also  sells  and  rents  medical  equipment 
such  as  wheelchairs,  hospital  beds  and  walkers. 

In  an  effort  to  help  reduce  increasing  malpractice  costs,  Coastal 
Health  Services  offers  its  physician  members  group  malpractice 
insurance.  The  Virginia  Insurance  Reciprocal  underwrites  the  plan 
and  rates  Coastal  doctors  according  to  the  members'  experiences,  not 
state  averages.  The  result?  Members  of  Coastal  Health  Services  save 
an  average  of  35  percent  in  malpractice  insurance  premiums. 

Another  project  is  the  development  of  an  occupational  health 
program  which  helps  employers  reduce  the  costs  of  work-related 
injuries. 

Physicians  in  the  program  treat  injured  employees  and  help  them 
return  to  work  as  quickly  as  possible.  The  physicians  provide 
follow-up  phone  calls  to  employers  about  their  employees'  injuries 
and  treatments.  Eventually,  the  network  will  include  patient  tracking, 
work  site  evaluation  and  rehabilitative  services. 


Medical  Staff  Presidents 

1960  H.F.  Dormire,  M.D.  1970  W.D.  Stallings,  M.D. 

1961  H.F.  Dormire,  M.D.  1971  John  Mapp,  M.D. 

1962  H.F.  Dormire,  M.D.  1972  Robert  Waddell,  M.D. 

1963  J.A.  White,  M.D.  1973  John  R  Clarke,  M.D. 

1964  James  Charlton,  M.D.  1974  Bertram  L.  Warren,  M.D. 

1965  Robert  Robertson,  M.D.  1975  Ramon  Red  ford,  M.D. 

1966  Fitzhugh  Mayo,  M.D.  1976  Waller  L.  Taylor,  M.D. 

1967  W.  Andrew  Dickinson,  M.D.   1977  Richard  D.  West,  M.D. 

1968  Frands  Bums,  M.D.  1978  J.  Robert  Morris,  M.D. 

1969  Stuart  Ashman,  M.D.  1979  William  R.  Cooper,  M.D. 
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1980  John  A.  Thomas,  M.D. 

1981  Paul  Krop,  M.D.  and 
R.L.  Smith,  M.D. 

1982  Robert  Morris,  M.D. 

1983  Berton  Ashman,  M.D. 

1984  H.  Raymond  Whitney,  M.D. 


1985  John  Knispel,  M.D. 

1986  Richard  A.  Mladick,  M.D. 

1987  John  J.  Krueger,  M.D. 

1988  A.  Russell  Dunnington,  M.D. 

1989  James  C.  Wright,  M.D. 

1990  Alan  Ganderson,  M.D. 


Coastal  Health  Services  Chairmen: 

1987-90  John  A.  Mapp,  M.D.  1990  Warren  H.  Foer,  M.D. 


Doctors  on  Staff  at  Arctic  &25th 
Streets  on  December  ly  1961 


Doctor 

Ira  M.  Cantin,  M.D. 
Cora  Corpening,  M.D. 
John  Crawford,  M.D. 
Chester  W.  DeWalt,  Jr.,  M.D. 
Herman  F.  Dormire,  M.D. 
George  A.  Duncan,  M.D. 
Clayton  W.  Eley,  M.D.* 
John  H.  Hill,  M.D.* 
Kathryn  D.  Hill,  M.D. 
George  G.  Hollins,  Jr.,  M.D. 
Alvin  Q.  Jarrett,  M.D. 
Gershon  J.  Levin,  M.D.* 
John  A.  Mapp,  M.D. 
Philip  B.  Parsons,  M.D. 
William  C.  Pole,  M.D. 
Harvey  P.  Rawls,  M.D.* 
Walter  W.  Sawyer,  Jr.,  M.D.* 
Curtis  V.  Spear,  M.D. 
Ralph  A.  Stata,  M.D. 
Arnold  F.  Strauss,  M.D.* 
Waller  L.  Taylor,  M.D. 


Spedalty 

Orthopedic  Surgery 

General  Practice 

Obstetrics/  Gynecology 

General  Practice 

General  Practice 

Orthopedic  Surgery 

Radiology 

Urology 

Pediatrics 

Orthopedic  Surgery 

Obstetrics/  Gynecology 

General  Surgery 

General  Practice/Minor  Surgery 

Radiology 

Orthopedic  Surgery 

Urology 

Neurology/Minor  Surgery 

Orthopedic  Surgery 

General  Practice 

Pathology 

General  Practice/Minor  Surgery 
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John  S.  Thiemeyer,  M.D. 
James  W.  Todd,  M.D. 
Martillus  H.  Todd,  M.D. 
John  A.  Vann,  M.D. 
Robert  B.  Venner,  M.D. 
Karl  K.  Wallace,  M.D.* 
Julian  A.  White,  M.D. 
James  C.  Wickstrom,  M.D. 
Frederick  M.  Williams,  M.D. 
Wolfgang  A.  Wirth,  M.D.* 
Henry  W.  Wood,  M.D.* 
Robert  W.  Woodhouse,  II,  M.D. 
Robert  W.  Woodhouse,  III,  M.D. 


Orthopedic  Surgery 

General  Surgery 

General  Surgery 

Orthopedic  Surgery 

General  Practice 

Radiology 

General  Practice 

General  Practice 

Ophthalmology 

Pathology 

Radiology 

General  Practice 

General  Practice 


joined  the  medical  staff  in  January  1962 


1965  Original  Staff  at 
First  ColonialRoad 

Doctor 

Theodore  Adler,  M.D.* 

James  S.  Berger,  M.D.* 

John  I.  Bowman,  D.D.S.* 

Dean  Brainerd,  D.D.S. 

Francis  Bums,  M.D. 

Joe  Howard  Burt,  M.D.* 

James  P.  Charlton,  M.D.* 

Ellsworth  Ching,  M.D. 

Sidney  Coren,  M.D.* 

Cora  A.  Corpening,  M.D. 

John  Crawford,  M.D. 

Chester  William  DeWalt,  Jr.,  M.D. 

W.  Andrew  Dickinson,  Jr.,  M.D.* 

Herman  F.  Dormire,  M.D. 

Charles  Earley,  M.D.* 


Spedalty 

Surgery 

Surgery 

Oral  Surgery 

Oral  Surgery 

Orthopedic  Surgery 

General  Practice 

General  Practice 

General  Practice 

Pediatrics 

General  Practice 

OB/GYN 

General  Practice 

Internal  Medicine 

General  Practice 

General  Surgery 
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James  Gardner,  M.D. 
N,  Turner  Gray,  M.D  * 
Kathryn  Hill,  M.D. 
Clarence  A.  Holland,  M.D.* 
John  J.  Krueger,  M.D.* 
Alvin  Q.  Jarrett,  M.D. 
T.  Ross  Kazakis,  M.D. 
John  A.  Mapp,  M.D.* 
Fitzhugh  Mayo,  M.D. 
Frederick  McCune,  M.D.* 
Junichiro  Nakanishi,  M.D.* 
Ramon  N.  Redford,  M.D.* 
Robert  J.  Robertson,  Jr.,  M.D.* 
Jorge  E.  Schick,  M.D.* 
George  B.  Shepherd,  M.D.* 
Emitte  C.  Skinner,  Jr.,  M.D. 
William  D.  Stallings,  M.D.* 
Ralph  A.  Stata,  M.D. 
Waller  L.  Taylor,  M.D. 
Martilus  H.  Todd,  M.D. 
Robert  B.  Venner,  M.D. 
Robert  W.  Waddell,  M.D.* 
Karl  Kenneth  Wallace,  Jr.,  M.D.* 
Julian  A.  White,  M.D. 
Frederick  M.  Williams,  M.D.* 
Robert  W.  Woodhouse,  III,  M.D. 


Orthopedic  Surgery 

Pediatrics 

Pediatrics 

Family  Practice 

Pathology 

OB/GYN 

OB/GYN 

General  Practice 

General  Practice 

Anesthesiology 

General  Practice 

OB/GYN 

Internal  Medicine 

OB/GYN 

Pediatrics 

Dentistry 

General  Practice 

General  Practice 

General  Practice 

General  Surgery 

General  Medicine 

Orthopedics 

Radiology 

General  Practice 

Ophthalmology 

General  Practice 


*1990  active  medical  staff 


1990  Active  Medical  Staff 


Paul  J.  Abbott,  M.D. 
Richard  B.  Abriss,  M.D. 
Theodore  Adler,  M.D. 
Thomas  A.  Alberico,  M.D. 


John  S.  Alspaugh,  M.D. 
Charles  C.  Ashby  Jr.,  M.D. 
Berton  W.  Ashman,  M.D. 
Richard  Ayers,  M.D. 
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Hormoz  Azar,  M.D. 
Paul  A.  Bailey,  M.D. 
Lenox  Baker,  Jr.,  M.D. 
Rebecca  E.  Barchas,  M.D. 
Glenn  Bamhart,  M.D. 
Alan  G.  Bartel,  M.D. 
Robert  R.  Bass,  M.D. 
Birgit  Belcher,  M.D. 
Donald  B.  Bell,  M.D. 
James  S.  Berger,  M.D. 
Keith  Berger,  M.D. 
Jacob  H.  Berman,  M.D. 
David  W.  Best,  M.D. 
Peter  Birk,  M.D. 
Jerome  S.  Blackman,  M.D. 
Peter  B.  Blanchard,  M.D. 
Michael  J.  Bono,  M.D. 
James  E.  Bosworth,  M.D. 
Kevin  B.  Bounds,  M.D. 
John  I.  Bowman,  D.D.S. 
Paul  W.  Braunstein,  M.D. 
Jesse  Broome,  M.D. 
Ronald  B.  Brown,  M.D. 
Frederick  Bruch,  Jr.,  M.D. 
Jana  T.  Bruckner,  M.D. 
John  G.  Buchanan,  M.D. 
Robert  L.  Burger,  M.D. 
Robert  G.  Bumey,  M.D. 
Joe  H.  Burt,  M.D. 
Thomas  D.  Call,  M.D. 
Thomas  C.  Camp,  M.D. 
James  O.  Carleo,  M.D. 
John  A.  Carlston,  M.D. 
Martin  J.  Carney  M.D. 
Glenn  R.  Carwell,  M.D. 
Paul  D.  Cash,  M.D. 


Donald  Cashion,  M.D. 
Arthur  L.  Chambers,  M.D. 
James  P.  Charlton,  M.D. 
William  J.  Charlton,  M.D. 
Betty  B.  Chidester,  M.D. 
William  P  Clark,  M.D. 
John  P  Clarke,  M.D. 
Thomas  G.  Clifford,  Jr.,  M.D. 
Charles  C.  Coddington,  M.D. 
Charles  Cole,  M.D. 
Don  L.  Conaway,  M.D. 
William  R.  Cooper,  M.D. 
Sidney  W.  Coren,  M.D. 
Francis  L.  Counselman,  M.D. 
Richard  A.  Craven,  M.D. 
Crile  Crisler,  M.D. 
Louis  J.  Croteau,  M.D. 
David  R.  DeHaas,  M.D. 
Wayne  Derkac,  M.D. 
Gautam  D.  Desai,  M.D. 
Charles  Devine,  III,  M.D. 
Joan  W.  Devine,  M.D. 
J.  Timothy  Devlin,  M.D. 
Douglas  D.  DiBona,  M.D. 
W.  Andrew  Dickinson,  Jr.,  M.D. 
J.  Daniel  Dillon,  M.D. 
Joseph  Dilustro,  M.D. 
John  L.  Dobson,  M.D. 
A.  Russell  Dunnington,  M.D. 
Donald  T.  Eagles,  M.D. 
Charles  M.  Earley,  M.D. 
Duane  W.  Ebaugh,  M.D. 
William  P.  Edmondson,  Jr.,  M.D. 
Anas  M.  El-Mahdi,  M.D. 
Morris  Elstein,  M.D. 
Laurence  W.  Enderson,  III,  M.D. 
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James  G.  Evans,  M.D. 
John  C.  Everett,  M.D. 
Allen  Fenderson,  M.D. 
Wayne  W.  Ferguson,  M.D. 
Sheldon  Fineman,  M.D. 
Joseph  G.  Fiveash,  Jr.,  M.D. 
Warren  H.  Foer,  M.D. 
Norman  R.  Freeman,  M.D. 
Ronald  B.  Frenkel,  M.D. 
Marc  I.  Gaines,  M.D. 
Alan  P.  Ganderson,  M.D. 
James  E.  Garrett,  M.D. 
Samuel  N.  Garrett,  M.D. 
Kevin  C.  Geer,  M.D. 
Valerio  M.  Genta,  M.D. 
Edward  R.  George,  M.D. 
Alan  U.  Glazer,  M.D. 
Steven  D.  Godfrey,  M.D. 
Marvin  Goldberg,  M.D. 
R.  Michael  Graham,  M.D. 
N.  Turner  Gray,  M.D. 
JohnJ.  Griffin,  Jr.,  M.D. 
George  Grinnan,  M.D. 
James  F.  Griswold,  M.D. 
Brian  L.  Gruber,  M.D. 
Gregory  A.  Haase,  M.D. 
Colin  Hamilton,  M.D. 
Lisbet  Hanson,  M.D. 
Anthony  Hardt,  M.D. 
George  C.  Harr,  M.D. 
Richard  B.  Harris,  D.D.S. 
H.  Courtenay  Harrison,  M.D. 
H.  Courtenay  Harrison,  Jr.,  M.D. 
Carl  W.  Hartman,  M.D. 
James  J.  Hatcher,  M.D. 
Thomas  Hayes,  M.D. 


Laura  R.  Heiby,  M.D. 
Michael  R.  Higgins,  M.D. 
Trafford  Hill,  Jr.,  M.D. 
Clarence  A.  Holland,  M.D. 
Deborah  C.  Holland,  M.D. 
J.  Stephen  Huff,  M.D. 
Felix  A.  Hughes,  M.D. 
Donald  J.  Imbur,  M.D. 
Jonathan  S.  Jacobs,  M.D. 
Peter  C.  Jacobson,  M.D, 
Jan  A.  Janson,  M.D. 
Bruce  E.  Johnson,  M.D. 
Davis  B.  Jones,  M.D. 
Robert  S.  Juskevich,  M.D. 
Matthew  Keats,  MD. 
Michael  J.  Kelley  D.D.S. 
Gerdi  D.  Kelsey  M.D. 
John  G.  Kenerson,  M.D. 
Kris  E.  Kennedy,  M.D. 
Joseph  R  Killen,  M.D. 
Peter  M.  Klara,  M.D. 
John  W.  Knispel,  M.D. 
Dennis  F.  Koziol,  M.D. 
Paul  N.  Krop,  M.D. 
Thomas  M.  Krop,  M.D. 
John  J.  Krueger,  M.D. 
Deborah  A.  Kuban,  M.D. 
Raymond  C  Lackore,  M.D. 
Donald  LaMarche,  M.D. 
Philip  G.  Leavy,  M.D. 
Laurence  Levin,  M.D. 
Frederic  Levitin,  D.D.S. 
Suzanne  Love,  M.D. 
David  M.  Lustig,  M.D. 
Harry  Lustig,  M.D. 
Norma  O.  Magpoc,  M.D. 
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Abraham  Mahini,  M.D, 
Sidney  Mallenbaum,  M.D. 
Michael  S.  Mann,  M.D. 
John  A.  Mapp,  M.D. 
Trent  Martin,  M.D. 
William  L.  Martin,  M.D. 
Stanley  J.  Mason,  D.D.S. 
Daniel  R.  McCready  M.D. 
Frederick  McCune,  M.D. 
David  H.  McDaniel,  M.D. 
Wilbur  E.  McDonald,  Jr.,  M.D. 
Margaret  Mclntyre,  M.D. 
Debra  McLaughlin,  M.D. 
Thomas  S.  Meade,  M.D. 
Darrell  Meeks,  D.D.S. 
Edward  C.  Miller,  M.D. 
Ira  D.  Miller,  M.D. 
Mitchell  B.  Miller,  M.D. 
Scott  A.  Miller,  M.D. 
Stephen  A.  Miller,  M.D. 
Richard  A.  Mladick,  M.D. 
Massoum  Moayery  M.D. 
Martha  L.  Mooney,  M.D. 
John  M.  Morina,  M.D. 
J.  Robert  Morris,  M.D. 
Richard  L.  Morris,  M.D. 
Robert  T.  Mosby  Jr.,  M.D. 
J.  L.  Nakanishi,  M.D. 
Robert  A.  Nash,  M.D. 
Harvey  Nissman,  M.D. 
Patrick  W.  O'Connell,  M.D. 
Martin  G.  O' Grady  M.D. 
Wayne  D.  Old,  M.D. 
Francine  Olds,  M.D. 
Jeffrey  Olson,  M.D. 
Arnold  R.  Oppenheim,  M.D. 


Joginder  Pal,  M.D. 
George  R.  Payne,III,  M.D. 
Steven  D.  Pearman,  M.D. 
Warren  Pechan,  M.D. 
Jerry  O.  Penix,  M.D. 
David  M.  Persson,  M.D. 
Irving  M.  Pike,  M.D. 
Kimberly  Piland,  M.D. 
Rogue  F.  Planas,  M.D. 
Harry  G.  Plunkett,  Jr.,  M.D. 
Mark  M.  Polanshek,  M.D. 
Neil  D.  Price,  M.D. 
Pamela  G.  Pyle,  M.D. 
Richard  K.  Quigg,  D.D.S. 
Mansur  Rahnema,  M.D. 
James  Rawles,  M.D. 
Harvey  P.  Rawls,  Jr.,  M.D. 
Mallory  J.  Read,  Jr.,  M.D. 
Ramon  N.  Redford,  M.D. 
Kyung  Uk  Rhee,  M.D. 
Jeffrey  B.  Rich,  M.D. 
Joseph  A.  Robbins,  M.D. 
Robert  J.  Robertson,  Jr.,  M.D. 
Stephen  Q.  Rodgers,  M.D. 
Ritchie  Rosso,  M.D. 
Charles  A.  Rula,  M.D. 
Clarke  Russ,  M.D. 
David  L.  Sarrett,  M.D. 
Milton  A.  Saunders,  M.D. 
Ed  J.  Schick,  M.D. 
James  R.  Scholten,  M.D. 
Douglas  R.  Schreiber,  M.D. 
Mark  Schreiber,  M.D. 
Carol  Schreiner,  M.D. 
Donald  E.  Seim,  M.D. 
George  B.  Shepherd,  M.D. 
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David  Shulmister,  M.D. 
Fred  H.  Siegel,  M.D. 
Gary  R.  Siegel,  M.D. 
Eunice  Singletary,  M.D. 
Mark  Slepin,  M.D, 
Howard  C.  Smith,  M.D. 
Jeffrey  P.  Smith,  M.D. 
R.  Lawrence  Smith,  M.D. 
Glenn  C.  Snyders,  M.D. 
Thomas  H.  Sperry,  M.D. 
Maxine  R.  Spool,  M.D. 
Marianne  Springer,  M.D, 
Jesse  St.  Clair,  M.D, 
William  Stallings,  M.D. 
John  M.  Stehlik,  M.D. 
Michael  S.  Steinberg,  M.D. 
Ludwig  Stemlicht,  M,D. 
William  S.  Stickley,  M.D, 
Barron  H.  Stillman,  M.D. 
Jeremy  A.  Stowell,  M.D. 
R,  Jeremy  Stowell,  M,D, 
Pamela  Strotmeyer,  M.D. 
Stephen  B.  Stroud,  M.D. 
Tommy  Sun,  M.D. 
Szabolcs  Szentpetery,  M.D. 
Roshan  S.  Talreja,  M.D, 
Waller  L,  Taylor,  M,D, 
Bradley  F.  Tennant,  M.D. 
Brant  R,  Thomas,  M,D, 
Matthew  Tignor,  M.D. 
Octavian  Tomescu,  M.D. 
John  H,  Trant,  III,  M.D. 
Raymond  G,  Troiano,  M,D, 
Thomas  K.  Tsao,  M.D, 


Matthias  J,  Vargas,  M.D, 
C.  Stephen  Vinson,  M.D. 
Robert  D.  Vorona,  M.D, 
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Tidewater 
Health  Care 
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To  provide  a  comprehensive  array  of  quality  health  o^ 

services  to  the  citizens  of  Hampton  Roads  by  ^ 

ensuring  superb  facilities,  a  uniquely  excellent 
medical  staff,  and  a  caring,  dedicated  family  of 
employees. 

Tidewater  Health  Care,  Inc. 
Mission  Statement 

Visionary  leadership  has  been  a  common  theme  throughout  the 
history  of  Virginia  Beach  General  Hospital.  In  1983,  this  same 
visionary  leadership  created  Tidewater  Health  Care  to  enable  Virginia 
Beach  General  Hospital  to  better  respond  to  the  many  changes 
occurring  in  the  health  care  environment.  Today,  this  same  vision 
allows  Tidewater  Health  Care  to  be  a  regional  leader  with  the 
foresight  to  put  future  directions  in  health  care  in  action  today. 

During  the  late  1970' s  and  early  1980' s,  rapidly  advancing 
technology,  increasing  outpatient  treatment  and  significant  cost 
cutting  measures  by  Medicare  dramatically  changed  community 
hospitals  such  as  Virginia  Beach  General.  As  a  result  of  these  changes, 
innovative  thinkers  on  the  Hospital's  Board  of  Directors  recognized 
that  if  Virginia  Beach  General  remained  a  traditional  community 
hospital,  it  would  be  unable  to  meet  the  community's  future  health 
care  needs.  The  Board  envisioned  a  progressive  and  unifying 
force—Tidewater  Health  Care—which  would  preserve  the  heritage  of 
the  Hospital  yet  allow  it  to  respond  to  the  new  directions  in  health 
care  and  the  changing  needs  of  the  rapidly  growing  dty  of  Virginia 
Beach. 

"The  restructuring  took  a  lot  of  vision.  The  Board's  keen  insight 
created  an  environment  which  could  adapt  to  evolving  health  care 
trends  and  technology,"  says  Thomas  C.  Broylcs,  chairman  of 
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Tidewater  Health  Care.  "To  meet  the  needs  of  the  community,  we  had 
to  adopt  a  business  approach  in  managing  the  Hospital  and  Tidewater 
Health  Care.  Hospitals  which  failed  to  adapt  a  strategic  business 
approach  have  in  effect  failed  their  communities.  Many  of  them  are  no 
longer  operating  or  are  unable  to  provide  a  level  of  service  needed  in 
their  community,"  he  continues.  Fortunately  for  Virginia  Beach 
residents,  Tidewater  Health  Care  has  been  able  to  provide  the  right 
blend  of  business  leadership  and  medical  innovation  to  meet  the 
community's  health  care  needs. 

"Tidewater  Health  Care  is  the  spark  of  life  which  has  propelled 
Virginia  Beach  General  to  the  top.  It  provides  an  organizational 
structure  where  health  care  professionals  can  create  programs  and 
facilities  which  meet  the  changing  health  care  needs  of  our 
community,"  explains  Douglas  L.  Johnson,  Ph.D.,  President  and  Chief 
Executive  Officer  of  Tidewater  Health  Care  since  1986.  "Good  ideas 
are  nothing  without  a  good  plan  and  we  must  remain  financially 
sound  in  order  to  provide  new  services  and  needed  medical  care." 

This  approach  lets  the  Hospital  and  Tidewater  Health  Care  seek 
new  levels  of  skill  and  emphasize  outpatient  and  ambulatory 
services— important  medical  techniques  which  shorten  or  eliminate 
hospital  stays  and  often  reduce  medical  costs.  Together,  Tidewater 
Health  Care  and  Virginia  Beach  General  Hospital  look  for  ways  to 
meet  the  community's  specific  health  care  needs  as  effectively  as 
possible. 

While  the  Board  reorganized  and  created  Tidewater  Health  Care 
in  1983,  its  growth  and  influence  began  in  1986  when  the  Board  hired 
Dr.  Johnson.  Since  then.  Tidewater  Health  Care  has  developed  a 
strong  regional  role  as  a  healthcare  leader  as  well  as  experienced 
phenomenal  growth. 

In  1988,  Tidewater  Health  Care  significantly  expanded  its  regional 
role  in  health  care  by  becoming  the  parent  corporation  of  Portsmouth 
General  Hospital.  "This  strategic  move  positioned  us  as  an  alternative 
to  the  Norfolk  system  which  was  rapidly  dominating  health  care  in 
our  area,"  Dr.  Johnson  explains.  "Also,  the  growth  of  Tidewater  Health 
Care  into  a  system  enables  us  to  undertake  cost  cutting  measures  and 
program  development  that  can  only  be  achieved  on  a  larger  scale.  It 
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also  provides  us  with  better  opportunities  for  negotiations  with  third 
party  payors,"  he  continues. 

In  addition  to  Virginia  Beach  General  Hospital  and  Portsmouth 
General  Hospital,  Tidewater  Health  Care  is  the  owner  or  affiliated 
with  nearly  20  health  care  companies  and  programs.  Services  include 
home  health  nursing,  a  physician's  answering  service,  urgency  care 
center,  nursing  home,  durable  medical  equipment,  ambulatory 
surgery,  occupational  health,  wellness  programs  and  a  cardiac  fitness 
center. 

Area  hospitals  also  look  to  Tidewater  Health  Care  for  leadership. 
THC  demonstrates  its  leadership  role  by  working  with  other  hospitals 
in  legislative  matters  such  as  Certificate  of  Need  laws,  indigent  care 
and  Medicare  funding.  Tidewater  Health  Care  also  initiates  and 
develops  joint  programs  which  would  not  be  cost-effective  for  a  single 
hospital.  Joint  venture  projects  like  a  managed  care  Preferred  Provider 
Organization,  a  durable  medical  equipment  company  and  a  nursing 
home  provide  the  community  with  needed  services  while  lessening 
an  individual  hospital's  financial  burden  for  expensive  technology 
and  program  development. 


The  Tidewater  Health  Care  Family 

Tidewater  Health  Care,  Inc.  A  regional  health  care  system 
dedicated  to  providing  a  comprehensive  array  of  quality  health 
services  by  ensuring  superb  facilities,  uniquely  excellent  medical 
staffs,  and  a  caring,  dedicated  family  of  employees. 

Virginia  Beach  General  Hospital  A  274-bed  acute  care, 
not-for-profit  community  hospital  located  on  a  60-acre  campus  in 
Virginia  Beach,  Virginia.  Specialty  areas  of  particular  interest  include: 
cardiopulmonary  medidne,  neurosciences,  orthopedics,  oncology,  and 
women  and  children's  health. 

Portsmouth  General  Hospital  An  acute-care,  not-for-profit 
community  hospital  located  on  Crawford  Parkway  in  Portsmouth, 
Virginia.  Centrally  located  near  the  waterfront  and  Olde  Towne  areas 
of  the  dty,  the  hospital  is  staffed  for  184  beds.  Specialty  areas  indude: 
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women's  health,  rehabilitation,  dialysis,  orthopedics,  ophthalmology 
and  cardiopulmonary  services. 

Tidewater  Health  Services  Corporation  The  not-for-profit 
entrepreneurial  component  of  the  parent  corporation  includes  such 
programs  as:  AtHome  Care  and  HomeLife  Health,  which  provide 
home  health  and  private  duty  services  which  reflect  the  cost-saving 
trend  towards  short-term  hospitalization  and  at  home  recovery; 
HealthQuest,  which  offers  health  and  wellness  education  to  the 
community;  and  the  Urgency  Care  Center  which  provides  walk-in, 
non-emergency  medical  care  seven  days  per  week. 

Beach  Health  Services  Corporation  The  for-profit 
entrepreneurial  component  of  Tidewater  Health  Care  which  includes: 
Physician  Services  of  Hampton  Roads,  an  answering  service  and 
message  relay  system  for  health  care  professionals;  and  the  Pungo 
Pharmacy  -  the  only  retail  pharmacy  in  Pungo. 

Virginia  Beach  Health  Foundation  The  fund-raising  component 
designed  to  assist  the  corporation  in  providing  new  services  and 
facilities. 

Coastal  Health  Services  Coastal  Health  Services  is  a  unique 
collaboration  between  Virginia  Beach  General  Hospital  physicians 
and  Tidewater  Health  Care  that  provides  a  way  to  cooperatively  find 
solutions  to  the  many  difficult  issues  facing  health  care  providers.  The 
development  of  the  Ambulatory  Surgery  Center,  and  partnership  with 
Access  Home  Care,  are  examples  of  the  progressive  relationship. 

Tidewater  Health  Care^Inc. 
Board  of  Directors  1990 

Herman  A.  Albers  Thomas  C.  Broyles,  Esq. 

Angelo  G.  Alexander  Stuart  R.  Bryant 

Berton  W.  Ashman,  M.D.  Estelle  B.  Bums 

Elaise  F.  Baldwin  Robert  H.  Callis,  Jr. 

Thomas  A.  Barton  Donald  H.  Clark,  Esq. 

James  A.  Beasley,  Jr.  T.  Frank  Clements 

Dennis  C.  Bottorff  Ernest  R.  Cockrell,  Jr. 
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Honorary  Directors 
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PietorialHistory 


1     In  its  13  years  of  operation,  Virginia  Beach  Hospital  admitted 
20,624  patients,  cared  for  more  than  25,000  emergency  cases  and 
performed  more  than  4,600  operations.  The  Hospital  was  the  setting 
for  3,579  births,  including  25  sets  of  twins  and  one  set  of  triplets. 
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2    Mrs.  V\^lliam  Levi  Old,  Sr.,  and  her  son,  William  Levi  Old,  Jr.,  M.D., 
donated  almost  20  acres  of  farmland  near  Hilltop  as  the  site  of  the 
new  Hospital  in  memory  of  Levi  Old,  Sr.,  M.D.,  who  devoted  his  life 
to  medicine.  In  a  1%5  interview,  the  BEACON  quoted  Mrs.  Old  as 
saying  her  husband  "performed  the  first  bone  transplant  in  the  area  in 
1911  and  delivered  one  of  the  first  babies  bom  by  Caesarean  section  in 
Tidewater." 


S    After  Mr.  Brooke  learned  of  the  Olds'  donation  of  18  acres  of  land, 
the  rival  Princess  Anne  County  -  Virginia  Beach  hospital  organizers 
joined  forces. 
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4    June  19, 1965  was  a  red  letter  day  in  the  history  of  Virginia  Beach. 
After  years  of  planning,  negotiating  and  fundraising,  the  community 
dedicated  their  hospital.  The  Navy  Band  entertained  the  400  doctors, 
nurses,  employees  and  volunteers  who  braved  cloudy  skies  and  wet 
weather  to  gather  on  the  Hospital's  campus  that  Saturday  afternoon. 


GENERAL  HOSPITAL  OF  VISGINIA  BEACH 
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5  Less  than  eight  months  after  moving  to  First  Colonial  Road,  the 
105-bed  hospital  averaged  300  admissions  per  month.  Forty-one 
doctors,  representing  10  specialties,  provided  expert  medical  care  to 
the  patients.  Two  hundred  employees,  including  nurses,  dietary, 
maintenance  and  clerical  help,  supplied  support  services.  The 
Hospital's  annual  payroll  was  $1  million. 

6  On  June  19, 1965,  Governor  Harrison  dedicated  the  new  Hospital 
by  humbly  saying  "this  is  beyond  my  powers . . .  you  have  already 
done  this  by  the  offering  of  your  energies,  your  talents  and  your 
resources." 
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7     July  12, 1965  was  moving  day  for  Hospital  employees  and 
patients.  Eight  volunteer  rescue  squad  ambulances  from  Virginia 
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Beach,  Chesapeake  Beach,  Creeds,  Ocean  Park  and  Davis  Comer  lined 
25th  Street  ready  to  transfer  34  patients  to  the  new  Hospital 

"We  discharged  as  many  patients  as  possible  that  morning,"  said 
W.  Earl  Willis,  the  first  administrator  of  the  new  Hospital,  "Because 
everyone  worked  together  -  the  rescue  squads,  the  police,  our 
employees  -  the  move  took  less  than  two  hours  and  went  smoothly." 
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8    The  LEDGER-STAR  reported  the  first  patient  wheeled  into  the 
sparkling,  air  conditioned  building  on  First  Colonial  Road  was  Harold 
B.  Kellam.  He  "was  wheeled  out  of  the  old  hospital  at  9:58  a.m.  and 
driven  the  three  miles  to  the  new  hospital  in  an  ambulance  with 
blinking  red  lights,  led  by  a  patrol  car.  Others  ambulances  followed." 
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9  Nine  hours  after  the  July  12th  move,  Angela  Out  wood  delivered 
the  first  baby  bom  at  the  new  Hospital.  Her  daughter,  Angle  Marie 
Chitwood  weighed  7  pounds  8  3/4  ounces. 

10  The  vision  of  cardiologist  W.  A.  Dickinson,  Jr.,  M.D.,  enables 
Virginia  Beach  General  Hospital  to  remain  on  the  forefront  of  medical 
technology.  From  1965  when  the  Hospital  was  the  first  in  Hampton 
Roads  to  have  an  intensive  care  unit  with  a  central  cardiac  monitoring 
system,  to  the  Open  Heart  Surgery  Program,  Dr.  Dickinson  has  been 
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the  catalyst  behind  Virginia  Beach  General  Hospital's  Cardiology 
Department. 

11  The  11-bed  Intensive  Care  Unit  adjoined  the  recovery  room  until 
the  current  ICU  opened  in  1977. 
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12  The  recovery  room  was  across  the  hall  from  the  operating  rooms. 
Today,  the  Cardiology  Department  occupies  that  space. 
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IS  At  a  special  ceremony  during  National  Hospital  Week  in  1967, 
Willard  Ashbum,  a  member  of  the  Hospital's  Board  of  Directors, 
dedicated  a  plaque  to  George  Brooke.  Mr.  Ashbum  called  the  plaque, 
which  hangs  in  the  Hospital  foyer,  a  tribute  to  Mr.  Brooke  and  "his 
troops."  Mr.  Brooke's  daughter.  Sue,  unveils  the  plaque.  Also  pictured 
are  W.  Earl  Willis,  left  and  Hunter  C.  Phelan,  right. 

14  When  the  newly  incorporated  Hospital  opened  its  doors  in  1%1, 
an  83-year-old  Mr.  Brooke  assumed  its  presidency.  He  served  as 
Chairman  of  the  Board  of  The  General  Hospital  of  Virginia  Beach 
from  1962  to  1970. 
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15  The  Hospital  presented  Mr.  Brooke  with  a  leather  bound 
certificate  of  appreciation  when  he  retired. 
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16  Key  players  in  the  Hospital's  early  days  were  Willard  Ashbum, 
Lawrence  Sandlio,  Sr.,  A.  Gordon  Stephenson,  George  D.  Brooke, 
Hunter  C.  Phelan,  and  Robert  B.  Taylor. 
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1 7  John  A.  Mapp,  M.D.,  W.  Andrew  Dickinson,  Jr.,  M.D.,  and  Robert 
J.  Robertson,  Jr.,  M.D.  were  among  the  doctors  whose  decision  to 
practice  in  Virginia  Beach  was  influenced  by  plans  for  a  new  hospital. 
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18  John  A.  Mapp,  M.D.,  left,  and  William  Stallings,  M.D.,  right 
Twenty-five  years  ago,  the  medical  staff  at  Virginia  Beach  General 
made  a  commitment  to  themselves  and  to  the  community  to  provide 
quality  care  by  establishing  a  board  certification  policy.  Highly 
unusual  at  the  time,  the  policy  is  still  considered  progressive. 

Before  any  new  physician  can  earn  a  permanent  position  on  the 
medical  staff,  he  or  she  has  to  achieve  certification  by  the  appropriate 
American  Board  of  Medical  Specialties  (ABMS)  within  17  months  of 
becoming  eligible  to  take  the  examination. 
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19  Architects  designed  the  Hospital  so  that  it  could  be  "enlarged 
without  knocking  it  to  pieces."  In  the  original  building  patients'  rooms 
were  upstairs  and  the  working  core  of  the  hospital  was  on  the  first 
floor.  The  foundation,  plumbing  and  electrical  work  were  completed 
with  expansion  in  mind.  Two  floors  were  added  to  the  top  of  the 
building,  and  the  building  has  been  expanded  horizontally. 

20  Shortly  before  his  death  in  April  1990,  Harc»ld  B.  Kellam,  Sr. 
reminisced  about  the  Hospital's  early  days  and  his  relationship  with 
W.  Andrew  Dickinson,  Jr.,  M.D. 
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"Doctors  have  made  tremendous  advances  in  cardiac  care.  When  I 
had  my  heart  attack  in  '65,  there  wasn't  a  whole  lot  doctors  could  do. 
Now  they  can.  Dr.  Dickinson  and  the  other  doctors  keep  themselves 
abreast  of  changes.  You  can't  find  better  doctors." 
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21  Jobs  performed  by  volunteers  have  changed  over  the  years. 
Twenty-five  years  ago,  most  "Pink  Ladies"  would  take  a  Red  Cross 
training  course  and  work  on  the  nursing  units,  the  most 
frequently  requested  place  to  work.  Today,  volunteers  work  in  all 
departments  including  Admitting,  the  Diagnostic  Center  and  the 
Emergency  Center.  Volunteer  Anne  Newing  operates  a  plate  making 
machine.  Admitting  upgraded  their  technology  in  the  early  1980s. 
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22  For  Sue  Brooke,  left,  volunteering  has  been  a  very  rewarding  way 
of  life.  As  the  Hospital's  first,  unsalaried  director  of  Volunteer 
Services,  she  established  the  earliest  programs  to  educate  and 
organize  Hospital  volunteers.  After  she  left  that  position.  Miss  Brooke 
continued  to  volunteer  at  the  Hospital.  Although  retired  from  her 
long-time  volunteer  position  in  the  recovery  room  five  years  ago,  Miss 
Brooke  remains  active  on  the  Auxiliary  Board  and  is  especially 
involved  with  the  Auxiliary  scholarship  program. 

Ann  Walkley  (1921-1981),  right,  began  her  hospital  volunteer 
career  in  1962.  She  donated  more  than  6,000  hours  to  the  Hosptial. 
Mrs.  Walkley  was  a  charter  member  of  the  Auxiliary  and  its  president 
from  1964  to  1966.  She  and  Estelle  Battleman  Bums  established  the 
Auxiliary  Gift  Shop  on  a  counter  in  the  Hospital's  Coffee  Shop  in  the 
late  1960s.  In  1976,  Mrs.  Walkley  was  appointed  to  the  Hospital's 
Board  of  Directors. 


23  A  member  of  the  Virginia  Beach  Jaycees  reads  the  certificate 
presented  to  Hunter  Clemens  Phelan  as  First  Citizen  of  Virginia 
Beach.  The  Jaycees  honored  Mr.  Phelan,  in  part,  because  of  his 
involvement  with  the  Hospital.  When  asked  why  he  became  involved 
with  building  a  hospital,  Mr.  Phelan  said,  "It  is  a  spiritual  experience 


23 


when  men  get  together  and  work  for  nothing.  The  dty  has  been  so 
nice  to  me,  I  feel  I'm  just  giving  it  a  little  bit  back." 


24 

24  Today,  Virginia  Beach  General  Hospital  is  a  274-bed  facility.  More 
than  300  doctors  on  staff  represent  32  specialties  and  admit  an  average 
of  1,200  patients  per  month.  An  annual  $32  million  payroll  pays  the 
1,500  employees  who  provide  patient  support  services. 
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Epilogue 


Medicare  had  not  been  invented  and  doctors 
were  arguing  about  the  ethics  of  accepting  credit 
cards.  No  one  had  thought  of  CPR. 

They  were  the  days  when  a  barrel  of  whiskey  or 
a  bushel  of  com  or  okra  could  pay  a  fee. 

When  the  White  Heron  was  THE  place  and  THE 
ONLY  place  for  lunch.  When  patients  complained 
about  $5  for  a  house  call,  when  $35  was  the  going 
price  for  delivering  a  baby  and  when  a  doctor  got 
$25  for  examining  a  dead  body. 

When  volatile  politics  controlled  medical  care  in 
the  still-separate  Princess  Anne  County  and  seaside 
community  of  Virginia  Beach. 

It  was  the  '50s  and  '60s,  a  pioneering  period  for 
medicine.... 

It  was  the  right  time,  and  Virginia  Beach  was  the 
right  place  for  ambitious  young  doctors  to  step  in  to 
take  care  of  a  mushrooming  population. 

Lynn  Waltz 

THE  VIRGINL^  BEACH  BEACON 

September  16, 1990 

Medicine  has  changed  in  the  30  years  since  the  Willard  Ashbums, 
the  George  Brookes  and  the  Hunter  Phelans  of  this  community 
recognized  the  need  for  a  community  hospital.  Yet,  their  vision  has 
remained  constant  -  provide  state-of-the-art  health  care  in  a 
state-of-the-art  facility  with  a  highly  ethical,  caring  and  professional 
medical  staff.  That  vision  drives  the  men  and  women  of  Virginia 
Beach  General  Hospital  and  keeps  the  Hospital  in  the  forefront  of 
medical  technology.  And  just  as  the  Hospital  in  1965  relied  heavily  on 
contributions  from  the  community,  so  it  does  today. 
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This  history  is  a  selected  slice  of  Virginia  Beach  General  Hospital's 
past.  It  is  a  small  glimpse  of  the  growth,  generosity  and  determination 
of  the  people  behind  the  Hospital  and  the  community  it  serves. 
Celebrate  our  rich  history  and  journey  with  us  as  we  progress  into  the 
21st  Century. 

Administrators 

Virginia  Bea^h  General  Hospital 

Harriet  V.  Ailstock  1961-63 

W.  Earl  Willis  1963-85 

Rita  Wood  Hughes  1985-89 

Robert  L.  Graves  1989  to  present 

Employees  Celebrating 

25  Years  with  Virginia  Beax^h 

General  Hospital 

Shirley  J.  Braye  Fannie  Peterson 

Peter  J.  Butsavage  Patricia  Secrist 

Mary  F.  Diggs  Jannie  Smith 

Ola  Dyer  Edith  W.  Waddicar 

Annis  Land  Earllean  Warren 

Sandra  Mann*  Velma  Wilson 

*  deceased 
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Past  Presidents  of  the  Board 
Virginia  Beach  General  Hospital 

George  D.  Brooke  1964-70 

Hunter  C.  Phelan  1971-72 

A.  Gordon  Stephenson  1973-74 

Claiborne  R.  Bryant  1975-78 

Adm.  Roy  L.  Johnson  1979-81 

George  G.  Phillips,  Jr.  1982 

W.  Wright  Harrison  1983-84 

W.  MacKenzie  Jenkins,  Jr.  1985-87 

Donald  H.  Clark,  Esq.  1988-90 

Past  Chairmen  of  the  Board 
VirginiaBeach  General  Hospital 

George  D.  Brooke  1960-64 

Hunter  C.  Phelan  1964-70 

A.  Gordon  Stephenson  1971-72 

Adm.  Roy  L.  Johnson  1973-77 

George  G.  Phillips,  Jr.  1978-81 

W.  Wright  Harrison  1982 

W.  Earl  Willis                                           '  1983-84 

Rita  Wood  Hughes  1986-89 

Douglas  L.  Johnson,  Ph.D.  1990 

Virginia  Beach  General  Hospital 
Board  of  Directors  1990 

Dennis  C.  Bottorff  John  P  Clarke,  M.D. 

Stuart  R.  Bryant  Alfred  W  Craft,  Jr. 

Thomas  C.  Broyles,  Esq.  Robert  H.  DeFord,  Jr. 

Donald  H.  Clark,  Esq.  A.  Russell  Dunnington,  M.D. 
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Andrew  S.  Fine,  Esq.  George  R.  Sdiell 

Robert  L.  Graves  Patrick  L,  Standing 

Douglas  L,  Johnson,  Ph.D.  David  H.  Stovall 

Thomas  V.  Rueger  James  C.  Wright,  M.D. 


Officers 


Donald  H.  Clark,  Esq.,  Chairman 
Thomas  V.  Rueger,  Vice  Chairman 
Douglas  L.  Johnson,  Ph.D.,  President 
Patrick  L.  Standing,  Sr.,  Secretary 
Stuart  R.  Bryant,  Treasurer 
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Dusting  old  files,  sorting  scrap  books,  digging  through  boxes  of 
old  photographs  and  jarring  people's  memories  have  unveiled 
Virginia  Beach  General  Hospital's  rich  and  dynamic  history.  The 
research  process,  although  a  challenge,  was  never  boring. 

The  Hospital's  written  history  reflects  the  talents  of  many  people. 
To  them,  and  to  the  following  people  who  helped  in  special  ways  . . . 
thank  you! 

Richard  Dyer;  Ola  Dyer;  Peter  Butsavage;  W.A.  Dickinson,  Jr., 
M.D.;  Robert  J.  Robertson,  M.D.;  James  R  Charlton,  M.D.; 
Fitzhugh  Mayo,  M.D.;  John  M.  Morina,  M.D.;  Estelle  Bums;  Sue 
Brooke;  Karen  Hughes;  Brenda  Omohundro;  Linda  Avery;  Hunter 
C.  Phelan,  II;  Reba  McClanan;  Mary  Lawrence;  Peggy  Haile; 
Robson  Studios;  and 

Marketing  Department,  Tidewater  Health  Care: 

Jayne  Kirk,  Asst.  Yice  President,  Marketing 

Anne  Pennypacker,  Director,  Tidewater  Creative 

Julie  Westerman,  Publications  Editor 

JoAnne  Bailey,  Coordinator,  Tidewater  Creative 

Barb  Owens,  Graphic  Designer,  Tidewater  Creative 

Sandy  Shuler,  Freelance  Graphic  Design 

Lynn  Jackson,  Coordinator,  Forms  Control 
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